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Abstract  
Affinity for aloneness (AFA), a tendency to prefer to spend more time alone rather than with 
others, is assumed to be driven by low social interest rather than by social fears. This is unlike 
shyness, which is underpinned by a conflict between high social interest and pervasive social 
apprehension and weariness. Despite the marked motivational differences between these two 
subtypes of social withdrawal and their potential differential impact on socio-emotional 
adjustment in childhood and adolescence, AFA is empirically neglected compared to shyness. 
Shyness was extensively studied and repeatedly linked to a host of negative socio-emotional 
correlates such as depression, lower social skills, lower self-esteem and peer maltreatment. 
However, little is known about the socio-emotional impact of AFA on children and adolescents, 
particularly longitudinally. Despite clear evidence, AFA was suspected as maladaptive due to its 
affiliation with social withdrawal, a wide umbrella term that has been tied to internalizing 
problem and peer difficulties. The generalization of findings regarding social withdrawal as a 
whole to AFA may lead to a pathologization of a normative behavior, increase instances of 
unnecessary intervention, and inadvertently negatively impact otherwise intact socio-emotional 
development of children and adolescents. The scarce available knowledge about AFA stems 
from several persisting gaps in the literature.  First, there is insufficient systematic differentiation 
among subtypes of social withdrawal, and a lack of deliberate simultaneous measurement of 
specific constructs such as shyness and AFA. Second, there are very few longitudinal studies of 
both shyness and AFA across childhood and adolescence. Third, there is a lack of contextual 
investigation of AFA compared to shyness in common life setting in which children tend to 
spend much of their time, such as organized sports activities. My doctoral dissertation 
specifically addressed all of the aforementioned gaps in the literature. Results of Study 1, a 
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longitudinal study spanning from Grade 3 to Grade 5, indicated that only shyness, but not AFA, 
was significantly related to lower social skills and greater peer victimization across time.  Study 
2 utilized Latent Class Analysis and results indicated that adolescents in Grades 11 and 12 who 
were high on AFA and low on shyness did not differ from adolescents low on both AFA and 
shyness (a non-withdrawn group) on measures of socio-emotional adjustment.  In Study 3, 
results of Structural Equation Modeling (SEM) indicated that only shyness, but not AFA, was 
related to lower positive activity outcomes through lower psychological engagement in the 
activity. In aggregate, the findings of the present doctoral studies advance the literature on AFA 
in meaningful ways. Most notably, AFA emerged as a largely benign form of social withdrawal 
across middle childhood and adolescence. Moreover, Study 2, which appears to be the first 
person-centered investigation of AFA in adolescence using Latent Class Analysis, provided 
novel evidence that AFA and shyness are distinct constructs with unique implication for socio-
emotional adjustment.  These findings carry applied implication for educators and parents 
seeking to facilitate optimal developmental contexts for children with an AFA.  
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“In the discipline of living alone, in the service of hermits, it is the silence of solitude that is 
wisdom. When the solitude becomes a source of pleasure”.  
- Nalaka Sutta, The Sutta-Nipata  
 
“How much better is silence; the coffee cup, the table. How much better to sit by myself like the 
solitary sea-bird that opens its wings on the stake. Let me sit here for ever with bare things, this 
coffee cup, this knife, this fork, things in themselves, myself being myself.”  
- Virginia Woolf, The Waves  
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Chapter 1: General introduction 
Individual differences in the tendency to prefer to spend time alone rather than with 
others is commonly referred to as affinity for aloneness (AFA).  AFA has long been known in 
popular culture as an important part of human experience (Long & Averill, 2003). In this 
context, solitude is regularly practiced by spiritual leaders, artists and scientists and is associated 
with creativity, enlightenment and scientific breakthroughs (Storr, 2005; Suedfeld, 1982). 
Buddhist philosophy, for example, differentiates between solitude of the body and solitude of the 
mind and postulates that the ability to maintain mental solitude is the basis for important 
intrapersonal processes (Chalmers, 1997). Further, Nietzsche has written on the merits of 
solitude for the creative process and treated it as a philosophical instrument essential for 
reflecting on the self and society (Kaufmann, 1968).  
The qualities of time spent alone have also captured the interest of scholars in modern 
psychology. For instance, Winnicott (1958) claimed that the capacity to be alone is one of the 
most important signs of emotional maturity. Maslow (1954) postulated that self-actualized 
individuals enjoy solitude and regularly devote time to being alone in order to cultivate personal 
growth. More recent scholars have suggested that time spent in solitude is necessary for healthy 
development (Buchholz & Tomasi, 1994; Larson, 1990).  
Despite continued scholarly interest in aloneness and its possible merits for human 
development, surprisingly little recent research has been focused on individuals with a greater 
than average inclination towards aloneness, characteristic of AFA (Larson, 1990). In particular, 
AFA is under-studied in childhood and adolescence. Therefore, the overall goal of my thesis is to 
investigate the correlates between AFA and socio-emotional adjustment in childhood and in 
adolescence in order to expand the currently limited knowledge base on the topic. 
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Childhood and adolescence are life stages that entail multiple developmental milestones 
and their successful achievement is often greatly influenced by social interactions with peers 
(Rubin, Coplan, Bowker & Menzer, 2004). Therefore, it is important to understand whether the 
socio-emotional adjustment of children and adolescents with an AFA could be negatively 
affected by their preference to spend more time alone than with others.  
Asendorpf (1990) has conceptualized AFA as a non-fearful subtype of social withdrawal. 
Social withdrawal in childhood and adolescence is broadly defined as the display of solitary 
behaviors in social situations among familiar and unfamiliar others.  These solitary behaviors 
differ in their underlying motivations. For instance, in shyness, a fearful subtype of social 
withdrawal, children move away from others due to social fears but not due to lack of social 
interest. In contrast, AFA entails low social interest that is not accompanied by social wariness. 
Shyness has been repeatedly associated with internalizing problems and peer difficulties (Coplan 
& Arbeau, 2008; Findlay, Coplan & Bowker, 2009; Gazelle & Ladd, 2003), while findings 
regarding the developmental implications of AFA have been mixed. For instance, several studies 
suggest that AFA is benign to socio-emotional development (Asendorpf & Meier, 1993; Coplan 
& Weeks, 2010b), while others have reported associations with peer difficulties (Ding, Weeks, 
Liu, Sang & Zhou, 2015).  These contradictory findings could be attributed to several gaps in the 
research literature.  
First, there has been a lack of systematic, theory-based differentiation between subtypes 
of social withdrawal. Multiple researchers have considered only social withdrawal in general and 
linked it to negative implications for adjustment (e.g., Booth-Laforce & Oxford, 2008; Oh, 
Rubin, Bowker, Booth-LaForce & Rose-Krasnor, 2008). The conclusions of such studies have 
been extended to all subtypes of social withdrawal.  However, the results may have been driven 
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by the fearful subtypes of social withdrawal, such as shyness, and therefore are not generalizable 
to non-fearful subtypes, such as AFA.  
Second, there have been few rigorous longitudinal studies of the implications of different 
subtypes of social withdrawal, which constrains researchers’ ability to draw causal conclusions. 
For example, cross-sectional studies in which a positive association between AFA and peer 
victimization (e.g., Ding et al., 2015) were reported could be interpreted in several ways. It is 
possible that AFA led to an increase in peer victimization but also that peer victimization led to 
an increase in AFA. Thus, it is important to establish a time order and measure the bi-directional 
effects between predictors and outcomes.  
Third, investigation of subtypes of social withdrawal in specific contexts may provide 
important information. For example, organized sports activities have been identified as beneficial 
for healthy development (Wright & Cote, 2003). However, organized sports rely heavily on 
active social participation (Larson & Seepersad, 2003; Smith, 2003) and therefore socially 
withdrawn children may find it difficult to participate. Indeed, shy children were found to have 
difficulties engaging in organized sports activities (e.g., Miller, 2012). However, to my 
knowledge, the impact of AFA on sport participation has not yet been investigated. 
In addition to these gaps in the literature, another challenge to the study of non-fearful 
social withdrawal arises from inconsistency in nomenclature. Three terms are commonly used in 
the literature to denote non-fearful social withdrawal: affinity for aloneness; preference for 
solitude and unsociability. These three terms seem to represent a disconnection between research 
paradigms that investigate the phenomena in different life stages. Unsociability is most 
commonly used by researchers focusing on early-middle childhood (e.g., Coplan & Weeks, 
2010a), preference for solitude was used in several studies of adolescents (e.g., Wang, Rubin, 
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Laursen, Booth-LaForce & Rose-Krasnor, 2016) and affinity for aloneness is used by researchers 
focusing on adulthood (Bowker, Markovic, & Luster, 2014), as well as adolescence (Goossens, 
Lasgaard, Luyckx, Vanhalst, Mathias, & Masy, 2009).  
Unsociability has a negative connotation and it implies the opposite of sociability. 
However, many of those who show non-fearful social withdrawal have apt social skills and are 
as likely as non-withdrawn individuals to cultivate close friendships (Asendorpf & Meier, 1993; 
Rubin, Wojslawowicz, Rose-Krasnor, Booth La-Force & Burgess et al., 2006). Preference for 
solitude is a more neutral term than unsociability but it does not denote a positive attitude 
towards aloneness, a key characteristic of non-fearful social withdrawal (Leary, Herbst & 
McCrary, 2003). Affinity for aloneness, on the other hand, clearly implies that those who choose 
to be alone do so based on a favorable attitude towards aloneness.  To most accurately reflect the 
characteristics of the construct, I will use the term “affinity for aloneness” to describe non-fearful 
social withdrawal in the first two studies reported herein.  However, to be consistent with the 
name of the measure used to assess non-fearful social withdrawal, I will use the term 
“unsociability” in reporting the third study. 
The present series of studies was designed to address the aforementioned gaps in the 
literature and to promote a more consistent understanding of the potential developmental 
associations with AFA from childhood to adolescence. Specifically, Study 1 was a longitudinal 
study (Grades 3 to 5) of a diverse US sample, in which shyness and AFA were measured 
simultaneously to isolate their unique bi-directional effects on socio-emotional adjustment. Study 
2 was a longitudinal investigation of a Canadian sample of adolescence (Grades 11 to 12) that 
utilized a person-centered approach to data analysis. A person-centered analysis allowed me to 
establish the multi-dimensional occurrences of shyness and AFA in adolescence and study their 
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unique associations with socio-emotional adjustment. Finally, Study 3 was designed to 
investigate the differential pathways of AFA and shyness in sport participation among young 
children.  
Due to common concerns of parents and educators about social withdrawal in children 
and adolescents, the current research could have practical implications for treatment and 
intervention. Specifically, it could help determine which cases of social withdrawal require 
intervention and which cases are normative. Therefore, the current studies could help mitigate 
potential over-pathologization of social withdrawal and prevent unwarranted interventions aimed 
at reducing solitary behavior that might cause unnecessary harm (Aho, 2010).  
As the first author of the three studies, I have conceived the research questions, 
hypotheses and study designs. The statistical analyses were done independently, as well as in 
collaboration with my supervisor and a graduate committee member. I have independently 
written the full drafts of all three studies.  
A developmental perspective on affinity for aloneness and shyness and distinct types of 
social withdrawal  
Throughout development there are multiple reasons for individuals to be alone and the 
degree to which this behavior is considered normative depends on multiple factors such as age, 
setting and motivation. For instance, in parallel play, children do not play with each other, but 
rather near each other, with little reciprocal behaviors. Such play behavior is typical and 
normative in the early preschool years (Vandell, Wilson & Buchanan, 1980). However, by the 
third year of life, peer interactions become more focused on reciprocal social exchanges 
(Eckerman & Peterman, 2001). Interestingly, at these young ages there already is significant 
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variability in the tendency of infants and children to systematically engage with peers. While 
some children are highly social and tend to frequently initiate social interactions, others rarely do 
so and appear to be naturally inclined towards aloneness (Parker, Rubin, Erath, Wojslawowicz & 
Buskirk, 2006).  Such individual differences continue into late childhood and adolescence 
(Coplan, Prakash, O’Neil & Armer, 2004; Long & Averill, 2003).   
To understand aloneness throughout the lifespan, it is important to distinguish between 
social withdrawal which is externally, versus internally, imposed. When aloneness is externally 
imposed by peers, children and adolescents are in a state of active isolation that is not 
volitionally chosen (Rubin, 1982). This is in contrast to children who isolate themselves based on 
internal factors. Internal motivations that lead to aloneness are also diverse (Asendorpf, 1990).  
Previous research has identified subtypes of social withdrawal and suggested that solitary 
behaviors may have differential motivational underpinnings (Asendorpf, 1990; Schmidt & Fox, 
1995).  Specifically, individual differences in approach-avoidance motivations emerged as a 
determinant of heterogeneity in social withdrawal. For instance, shy children have a high 
approach motivation manifested in social interest and desire to interact with others. At the same 
time, however, they also experience high avoidance motivation that is manifested in feelings of 
anxiety and fear in social situations. Thus, shy children may experience an approach-avoidance 
conflict, which leads them to withdraw from others (Asendorpf, 1990).  In contrast, those with an 
AFA have low approach motivation due to low social interest, combined with low avoidance 
motivation, which is manifested in a lack of social fears. Thus, individuals with an AFA do not 
experience a conflict between their social interests and their ability to perform appropriately in 
social situations (Asendorpf, 1990). Importantly, children with an AFA, as opposed to children 
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with shyness, were found to have comparable social skills to non-withdrawn children (Asendorpf 
& Meier, 1993).    
In relation to the potential developmental impact of subtypes of social withdrawal, AFA 
is markedly under-researched in comparison to shyness.  For instance, across childhood and 
adolescence, shyness has been linked to loneliness, negative emotionality, lower quality of peer 
relationships, lower social competence and poorer academic performance (Coplan & Arbeau, 
2008; Findlay et al., 2009; Gazelle & Ladd, 2003).  In comparison, the body of literature devoted 
to the investigation of AFA as a distinct subtype of social withdrawal is small and the 
developmental understating of the phenomena is limited. In general, most scholars agree that 
AFA is benign in early childhood (Coplan et al., 2004) but there is a debate regarding its 
implications in middle to late childhood, as well as in adolescence (Coplan & Weeks, 2010a).    
In several cross-sectional studies, it was reported that children with an AFA were not 
disadvantaged in terms of socio-emotional adjustment compared to non-withdrawn children. For 
instance, Asendorpf and Meier (1993) found that children with an AFA (the term unsociable was 
used in the original article, and in all the following articles cited in this paragraph) in the second 
grade did not differ from non-withdrawn classmates on verbal participation in conversations. 
Harrist, Zaia, Bates, Dodge and Pettit (1997) reported that young children with an AFA did not 
differ from non-withdrawn peers on measures of social and cognitive adjustment, despite 
spending greater time in solitude. Ladd, Kochenderfer‐Ladd, Eggum, Kochel, and McConnell 
(2011) conducted a short-term longitudinal study among 10-year-old children and reported that 
AFA, as compared to shyness, was related to better friendship quality and less peer 
victimization.  
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Conversely, links between AFA and peer difficulties were reported in several studies. For 
instance, Coplan and Weeks (2010b) studied internalizing problems and peer difficulties in 8-
year-old children. They reported that children with an AFA were comparable to non-withdrawn 
children on internalizing problems. However, boys with an AFA were found be more prone to 
peer difficulties than non-withdrawn children. Coplan et al., (2013) investigated 9-12 year-olds 
in a cross-sectional study and reported that children with an AFA were comparable to non-
withdrawn peers on measures of internalizing problems. However, AFA was indirectly linked 
with peer difficulties through negative peer responses. Coplan, Girardi, Findaly and Frohlick 
(2007) reported that children rated peers with an AFA as less desirable playmates, when 
presented with hypothetical vignettes. To conclude, the available research has not yielded a 
consistent understanding of the impact of AFA on socio-emotional adjustment in middle 
childhood.  
Even less is known regarding how adolescents with an AFA fare with regard to socio-
emotional adjustment. The frequency of time spent alone tends to increase among adolescents 
(Averill & Long, 2003) and constructive time spent in solitude has been related to positive 
identity formation (Larson & Richards, 1991). Notwithstanding this research pointing to the 
merits of aloneness, peer interactions remain instrumental to healthy development (La Greca & 
Harrison, 2005). Given that adolescents with an AFA are likely to spend greater than average 
time alone, it is important to investigate if they experience any socio-emotional costs.  
Existing studies on the topic have shown mixed results. For example, Bowker and Raja 
(2011) reported that AFA (unsociability in the original study), in contrast to shyness and 
avoidance, was not uniquely associated with peer exclusion or victimization in their Indian 
sample (Mage = 13.35 yrs.). Wang et al., (2013) reported that AFA (preference for solitude in 
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the original study) was related to greater anxiety, depression, emotion dysregulation and lower 
self-esteem in Grade 8 but these associations became insignificant by Grade 12.  Teppers, 
Luyckx, Vanhalst, Klimstra and Goossens (2014) compared adolescents with an AFA to 
adolescents with an aversion to aloneness, as well as those who were indifferent to it. They 
reported that adolescents with an AFA were better adjusted in terms of internalizing symptoms 
and coping, compared to the aloneness aversion group. Nelson (2013) reported that AFA in late 
adolescence (Mage= 19.6), as compared to avoidance and shyness, was not related to negative 
implications for relationship quality or internalizing problems, excluding depression and 
friendship with best friend. However, the associations with depression and lower best friendship 
quality were weaker among the AFA group compared to the shy and avoidant groups. In contrast 
to these findings, Ding et al., (2014) found a significant positive association between AFA and 
peer victimization among Chinese early adolescents (Mage=12.55).  
To conclude, the available research is not definitive regarding the impact of AFA on 
socio-emotional adjustment in childhood and adolescence. Moreover, because the available 
studies almost exclusively utilized concurrent cross-sectional designs, the direction of effects 
cannot be established. Thus, there is no conclusive evidence to determine whether there is a 
worsening in the implications of AFA for development from early childhood to adolescence.  
The scarce longitudinal studies that do exist did not differentiate between subtypes of 
social withdrawal. This failure to differentiate could explain, in part, the perception of AFA as 
increasingly maladaptive with age. In several longitudinal studies, it was reported that social 
withdrawal is associated with multiple negative outcomes such as low self-esteem, internalizing 
problems, loneliness, depression and anxiety (Boivin, Hymel & Bulowski, 1995; Gazzelle and 
Ladd, 2003; Rubin, Coplan & Bowker, 2009). Moreover, children who experienced an increase 
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in social withdrawal over time were lonelier and more excluded than were children with 
decreasing levels of withdrawal and non-withdrawn children (Booth-LaForce & Oxford 2008; 
Oh et al., 2008).   
AFA has behavioral commonalities with loneliness and exclusion because all involve 
greater frequency of being alone. However, these instances of aloneness have different 
motivational sources and therefore their bundling as a unified phenomenon is inaccurate. If 
conclusions are to be drawn from studies on social withdrawal as a whole, every display of 
solitary behavior may be seen to warrant intervention. However, in actuality, the child or 
adolescent might be content with their social preference and be normally developing. An 
intervention that would encourage greater social exposure among those with an AFA might 
invoke unpleasant feelings, self-doubt and an overall negative impact on otherwise intact social 
functioning. Thus, it may be highly important to differentiate between subtypes of social 
withdrawal when studying associations with adjustment.  
Moreover, there is evidence suggesting that shyness is independent from AFA (Schmidt 
& Fox, 1995), which poses a theoretical limitation to the use of global measurement of social 
withdrawal. As early as 1981, Cheek and Buss reported that low and high levels of sociability 
could co-occur with high or low levels of shyness to create four distinct groups: high on shyness 
and low on sociability, low on shyness and high on sociability, high on both and low on both. 
Sociability has been defined as the degree to which one prefers to be with others to remaining 
alone (Cheek & Buss, 1981). High sociability is manifested in affinity to being with others and 
low sociability is manifested in affinity to being alone. Therefore, low sociability may be 
considered as akin to AFA.  
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Cheek and Buss (1981) found that the group low on shyness and high on sociability was 
comparable to the group low on both sociability and shyness on measures of social competence. 
These results are in line with Asendorpf and Meier (1993) who reported intact social skills in 
children with an AFA. Similar results supporting the distinction between shyness and sociability 
were later demonstrated on a physiological level in studies of children (Tang, Santesso, 
Segalowitz & Schmidt, 2016) and young adults (Schmidt & Fox, 1994).  
Despite these findings, nearly all the studies on shyness and AFA did not take into 
account the multidimensional nature of these constructs in measurement and interpretation of 
results. When treating shyness and AFA as linearly connected there is an over-representation of 
individuals who are low on both shyness and AFA (low correlation), or high on both (high 
correlation), and an under-representation of individuals who are low on AFA and high on 
shyness or low on shyness and high on AFA. Therefore, the negative socio-emotional correlates 
that were reported in relation to AFA may have been driven in part by shyness (e.g., Ding et al., 
2014).  
To address these gaps in the literature, I have carried out two longitudinal studies. In 
Study 1, I studied a sample of US children across three time points (Grades 3, 4 and 5) and 
simultaneously measured AFA and shyness to control for their shared variances and within 
variable changes across time. Data was analyzed using an auto-regressive cross-lagged model, 
which enables the assessment of bi-directional effects between the predictors (AFA and shyness) 
and the socio-emotional outcomes across time.  
In Study 2, I analyzed a longitudinal sample of Canadian adolescents from Grade 11 to 
Grade 12 and utilized a person-centered approach to data analysis. This allowed me to provide 
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the first demonstration of AFA and shyness as distinct constructs in adolescence and to examine 
the associations of these distinct profiles with adjustment.  
In Study 3 I sought to investigate whether individual differences in AFA and shyness 
correlate with adaptive functioning in a common social context in children’s live – organized 
extracurricular activities.  
Affinity for aloneness in the context of after-school organized activities  
Organized activities are a potentially rich developmental context for children and 
adolescents. However, there is no empirical knowledge regarding the adjustment of those with an 
AFA in this environment. Conducting such research is important because the vast majority of 
children and adolescents in North America participate in extracurricular activities (Simpkins, 
Vest, Dawes & Neuman, 2010), a practice that has been widely linked to positive psychological 
development (Kirkcaldy, Shephard & Siefen, 2002; Busseri, Rose-Krasnor, Willoughby & 
Chalmers, 2006). A myriad of developmental benefits have been reported in association with 
organized activity engagement, including improved relationships with peers and family, higher 
self-esteem, reduced risk behaviors, academic orientation and psychological well-being (e.g., 
Barber, Eccles & Stone, 2001; Hansen, Larson & Dworkin, 2003). 
Many of the organized after-school activities, such as sports, have a strong social 
component and they often rely on teamwork and cooperation. These social components have 
been linked to positive activity outcomes (Larson & Seepersad, 2003). However, children with 
an AFA might show diminished interest and engagement in activities with a strong social 
component and be less motivated to participate effectively and successfully than are non-
withdrawn children. This could elicit a negative response from peers and coaches, which could 
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then lead to a negative emotional experience. Additionally, AFA might lead children to avoid 
participation in organized activities altogether. Since participation in after-school sports activities 
has been shown to have positive developmental outcomes (Fraser-Thomas, Cote & Deakin, 
2005), avoiding these activities might put unsociable children at a disadvantage.  
Despite the potential risk for negative emotional experiences and peer rejection that 
activity participation might pose for children with an AFA, it might also offer them opportunities 
to socialize and experience developmentally important interactions with peers.  
Thus, it is important to know more about how children with an AFA, compared to 
children with shyness, participate in organized sports activities and attempt to identify an 
adaptive pattern of participation for these children. For instance, children with an AFA were 
described as more object-oriented than person-oriented (Coplan & Armer, 2007); therefore, they 
might benefit more from activities in which children perform in parallel (e.g., swimming, 
gymnastics) rather than as a group (e.g., hockey, soccer). If sports activity engagement emerges 
as a protective factor for children with an AFA, it could serve as a form of an affordable and 
accessible intervention and give a solution for parents who seek to provide these children with a 
favorable context for development.   
To provide preliminary answers to these questions, I have carried out Study 3, in which I 
measured the differential associations between shyness and AFA in middle childhood, 
psychological engagement in sports and positive activity outcomes.  
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The current studies  
The aims of the three studies comprising the current thesis is to distinguish between shyness and 
AFA in middle childhood and adolescence, as well as to investigate possible associations 
between AFA and socio-emotional adjustment at each age group.   
 Study 1 is based on data from the Study of Early Child Care and Youth Development 
(SECCYD), supported by the Eunice Kennedy Shriver National Institute of Child Health and 
Human Development (NICHD). Data on shyness, AFA and socio-emotional adjustment were 
analyzed at three time points (Grades 3-5) using an auto-regressive cross-lagged longitudinal 
design. This statistical method allows to control for year-over-year changes within each variable 
and to account for the bi-directional effects between predictors and outcomes. I hypothesized that 
shyness, but not AFA, would be associated with lower social adjustment over time (variables 
included social skills, friendship quality and peer victimization).  
 Study 2 is based on data collected in Dr. Teena Willoughby’s lab at Brock University, as 
a part of a larger study that followed high school students in the Niagara Region of Ontario, 
Canada. The main aim of this study was to use Latent Class Analysis (LCA) to investigate 
whether levels of AFA and shyness are distinct in adolescence (Grades 11 and 12). I 
hypothesized that a four-group typology would emerge in the adolescent sample at Grade 11: 
low AFA and low shyness, high AFA and low shyness, high AFA and high shyness and low 
AFA and high shyness. Further, I hypothesized that the high AFA-low shyness group would not 
differ from the low AFA-low shyness group on measures of socio-emotional adjustment 
concurrently (Grade 11) and one year later at Grade 12 (variables included self-esteem, 
depression, life satisfaction, friendship quality and stress).   
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 Study 3 is a cross-sectional study based on data collected by Dr. Robert J. Coplan’s lab at 
Carelton University, in conjunction with Dr. Linda Rose-Krasnor’s lab at Brock University. The 
main aim of this study was to provide a first and basic examination of the hypothesis that 
shyness and AFA in middle childhood would differ from each other in the context of organized 
sports activities. I hypothesized that shyness, but not AFA, would be negatively associated with 
psychological engagement in sports and with positive activity outcomes.  
 Taken together, these studies were intended to bring more clarity into AFA across 
childhood and adolescence, an important yet understudied facet of social functioning. 
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Chapter 2 (Study 1):  Affinity for aloneness and shyness: Longitudinal associations with 
social adjustment   
Social withdrawal is an umbrella term describing solitary behaviors among peers (Rubin 
& Asendorpf, 1993) and includes subtypes such as shyness and affinity for aloneness (AFA).  
Social withdrawal subtypes may be distinguished by their underlying motivation and the 
emotional state that accompanies withdrawal (Asendorpf, 1990). For instance, shy children tend 
to feel fearful and anxious in social settings and they are preoccupied and over concerned with 
social evaluation, which frequently leads to inhibition of social behavior and withdrawal from 
the peer group (Henderson, Gilbert & Zimbardo, 2014). In contrast, children with an affinity for 
aloneness (AFA) have relatively low social interest in peers and low preoccupation with peer’s 
evaluation and approval, and therefore do not tend to feel anxious in social situations 
(Asendorpf, 1990). Thus, shy children typically withdraw from the peer group due to social fears 
and discomfort, while children with an AFA typically withdraw voluntarily without experiencing 
distress (Asendorpf, 1990; Schmidt & Fox, 1995). These differing withdrawal motivations of 
shyness and AFA were hypothesized to underlie the different adjustment outcomes reported in 
association with these subtypes of social withdrawal.   
In aggregate, shyness has been linked to negative socio-emotional adjustment outcomes, 
such as lower perceived social competence, poorer academic performance, loneliness, negative 
emotionality and internalizing problems (Coplan et al., 2013; Coplan & Weeks, 2009; Karevold, 
Ystrøm, Coplan, Sanson & Mathiesen, 2012). AFA, on the other hand, generally has been 
reported to have null associations with internalizing problems such as depressive symptoms, 
social anxiety and negative affect (Coplan et al., 2013, Coplan, Prakash, O'Neil, & Armer, 2004; 
Coplan & Weeks, 2010a). However, studies have also shown that children with an AFA may be 
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perceived by peers as socially deviant and as less desirable playmates (Coplan, Girardi, Findlay, 
& Frohlick, 2007). It was speculated that this social dynamic might put children with an AFA at 
a risk for peer victimization (Coplan & Weeks, 2010a), particularly in middle childhood and 
onward, a period in which social relationships become increasingly salient in children’s lives and 
have a greater influence on their adjustment (Rubin, Coplan & Bowker, 2009). It is plausible, 
therefore, that even if children with an AFA are less prone to internalizing problems because 
they are content with lower rates of social interaction, they might suffer negative consequences 
as a result of peers’ response to their social preference. However, there is no conclusive evidence 
regarding the adjustment impact of AFA, due to a lack of longitudinal studies that differentiated 
among subtypes of social withdrawal.  
All of the existing long-term longitudinal studies have either focused on shyness alone 
(e.g., Findaly, Coplan & Bowker, 2009) or on social withdrawal in general (e.g., Booth-LaForce 
& Oxford, 2008). Studies on social withdrawal in children typically report negative adjustment 
outcome such as low self-esteem, internalizing problems, loneliness, depression and anxiety 
(Boivin, Hymel, & Bukowski, 1995; Gazelle & Ladd, 2003). It is not clear, however, whether 
both fearful and non-fearful types of social withdrawal are linked to negative adjustment 
outcomes. Shyness (fearful social withdrawal) has been more often reported in relation to 
negative adjustment compared to AFA (non-fearful social withdrawal). Therefore, the negative 
adjustment outcomes reported in studies that measured global social withdrawal might have been 
driven by shyness, and not AFA. Thus, it is very important to clearly differentiate between 
shyness and AFA to avoid over-generalization of results.  
The current study was designed to answer these gaps in the literature and to provide 
needed insight into the differential associations of AFA and shyness with social adjustment in 
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middle childhood. To achieve this goal, AFA and shyness were measured across three time 
points (Grades 3-5) and their associations with three main indicators of social adjustment (social 
skills, peer victimization and close friendship quality) were assessed at each time point. Results 
were intended to extend the literature by clarifying previously inconclusive findings regarding 
the social development of children with an AFA.  The findings also could have implications for 
parents and educators who take care of the well-being and adjustment of children with an AFA.  
AFA and shyness: Associations with Social skills  
Past research has reliably established that shy children tend to have poorer social skills 
than do non-shy peers (Asendorph & Meier, 1993; Bohlin, Hagekull & Andersson, 2005; Rimm-
Kaufman & kagan, 2005).  For instance, researchers have found that shy children are less likely 
to provide help and comfort to peers (Coplan et al., 2004; Eisenberg et al., 1996; Stanhope, 
1987), are more nervous in public (Cartwright-Hatton, Hodges & Porter, 2003), speak less 
(Coplan & Evans, 2009) and display more reticent behavior (Coplan et al., 2004) than non-shy 
peers. Karevold, Ystrøm, Coplan, Sanson and Mathiesen (2012) showed that the association 
between shyness and poorer social skills persisted from infancy to adolescence, and that an 
increase in shyness during middle/late childhood predicted a decrease in social skills.  
The poorer social skills of shy children may be explained, in part, by their greater 
preoccupation with their own performance and fear of negative evaluation in social situations, 
which increases self-consciousness and self-criticism (Henderson & Zimbardo, 2010). In fact, 
shy children were found to overestimate how nervous and incompetent they appear to others, 
suggesting their self-perceptions might be cognitively distorted (Cartwright- Hatton, Hodges & 
Porter, 2003; Cartwright- Hatton, Tschernitz & Gomersall, 2005; Edelman & Baker, 2002). Such 
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dysfunctional patterns of self-evaluation are cognitively taxing and might consume internal 
resources that otherwise could have been devoted to being more attuned and sensitive to the peer 
group (Bandura, 2011). This type of cyclical social dynamic may lead to greater social 
withdrawal in shy children (Coplan & Weeks, 2010a), exacerbate avoidance and increase 
frustration with their inability to interact with peers in the way they wish to do.  
Children with an AFA, on the other hand, spend greater time alone due to low social 
interest and not due to social fears. Therefore, they are not expected to experience internal 
barriers to adaptive social communication and are theorized be comparable to non-withdrawn 
peers in their overall social skills and capability to create friendships (Asendorpf, 1990). In 
support of that notion, Asendorpf and Meier (1993) reported that children with an AFA in the 
second grade were comparable to non-withdrawn peers in verbal communication skills. These 
authors also reported that children with an AFA had lower exposure to social interactions with 
friends and siblings. However, because the study by Asendorpf and Meier (1993) was cross 
sectional, it is unclear whether lower exposure to social interactions would have a lasting impact 
on the social skills of children with an AFA. Since adequate social exposure was linked with 
adaptive development of social skills across childhood (Spence, Donovan, & Brechman‐
Toussaint, 2000) and poor social skills pose a risk to peer victimization and lower acceptance 
(Rubin, Wojslawowicz, Rose-Krasnor, Booth-LaForce & Burgess 2006), it is important to 
understand the long-term impact of AFA on social skills. However, there is a lack of longitudinal 
studies on this topic.  
To address this gap in the literature, in the current study I measured the bi-directional 
paths from AFA to social skills, when taking into account the impact of shyness, friendship- 
quality and peer victimization. Based on the strong theoretical basis that AFA would be 
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unrelated to lower social skills in childhood (Asendorpf, 1990; Cheek & Buss, 1981; Rubin, 
1982) and on the available research that has confirmed this assertion concurrently (Asendorphf 
& Meier, 1993), I hypothesized that AFA, as opposed to shyness, will not be negatively 
associated with social skills longitudinally.    
Another important aspect of social functioning that should be considered when measuring 
social adjustment of children with an AFA and shyness is peer victimization as some researchers 
have reported a positive association between these constructs (e.g., Liu, et al., 2014). 
AFA and shyness: Associations with Peer Victimization  
AFA has been most often investigated in the context of peer rejection and exclusion, 
rather than peer victimization. For instance, Ladd, Kochenderfer‐Ladd, Eggum, Kochel, and 
McConnell (2011) found that children with an AFA were more excluded by peers than were non-
withdrawn peers. In another study that presented children with hypothetical vignettes describing 
shy, AFA (unsociable in the original article), aggressive and non-withdrawn children, researchers 
found that children with an AFA were perceived as less desirable playmates than were shy 
children, but more desirable than aggressive children (Coplan et al., 2007).  
Less is known about the developmental impact of AFA on peer victimization over time. 
Peer victimization is defined as being on the “receiving end” of physical and/or verbal peer 
aggression (Shell, Gazelle & Faldowski, 2014). In contrast to peer exclusion and rejection, in 
victimization children might be directly exposed to actual physical harm. Moreover, peer 
victimization has been associated with internalizing problems (Hodges & Perry,1999; Olweus, 
1993), aggressive behavior, low popularity and delinquency (Hanish & Guerra,2002). These 
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alarming possibilities highlight the importance of expanding the knowledge on the long-term 
associations between AFA and peer victimization.  
Only a handful of researchers have directly investigated AFA in relation to peer 
victimization and the accumulated evidence regarding the direction of associations is 
inconclusive. Several studies did not reveal a positive association between AFA and peer 
victimization. For instance, Coplan et al., (2013) reported that AFA, as opposed to shyness, did 
not have a significant direct effect on peer problems in middle childhood (Canadian sample, 
Mage=10.16).  Bowker and Raja (2011) conducted a cross-sectional study based on self-reported 
social preference and peer nominations of victimized children among Indian adolescents 
(Mage=13.35). These authors did not find a unique association between AFA and peer 
victimization. In concert with these findings, Ladd et al., (2011) found in a short-term 
longitudinal study of preadolescents (Mage=10.25) that AFA and comparison children did not 
differ on levels of peer victimization. 
Other researchers have found that a positive association between AFA and peer 
victimization existed mainly for boys. For instance, Coplan and Weeks (2010b) conducted a 
short-term longitudinal study with multiple informants (maternal, teacher and child reports) in 
which shy, AFA (unsociable in the original article) and non-withdrawn children (Mage=7.59) 
were compared on measures of socio-emotional adjustment. AFA and non-withdrawn children 
were comparable on measures of loneliness, internalizing problems and school liking. Only girls 
with an AFA were comparable to the non-withdrawn group in frequency of peer difficulties, 
while boys with an AFA had more peer difficulties than did the non-withdrawn group and were 
comparable to shy children. Additionally, Liu et al., (2014) used peer nomination measures of 
shyness, AFA and peer victimization in a short-term longitudinal study (8 months) among 
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Chinese children (ages 10-14 yrs.). Results indicated that AFA predicted peer victimization only 
for boys and that peer victimization predicted AFA only for girls. Bowker, Markovic, Cogswell 
and Raja (2012) investigated the association between AFA and peer victimization among 
adolescents (Mage = 13.35) and reported that AFA was related to victimization at low and 
medium levels of relational aggression (but not high levels). Among non-aggressive adolescents 
with an AFA, there was no association with peer victimization.  
Ding, Weeks, Liu, Sang and Zhou (2014), however, found a significant direct positive 
association between AFA and peer victimization for both boy and girls, while controlling for 
shyness. This was a cross-sectional study based on peer nominations in an urban Chinese sample 
(Mage= 12.55 yrs.). However, Ding et al., (2014) did not measure AFA and peer problems in the 
same model with shyness, such that the shared variance of AFA with shyness was not accounted 
for, which may have skewed the results. Additionally, the results of Ding et al., (2014) and Liu et 
al., (2014) may be explained in part by the emphasis that exists in China on communal values 
such as belongings and commitment to the group (Chen & French, 2008). In this social context 
AFA may be considered by peers as a particularly deviant and negative trait and thus make 
children who show an AFA more prone to victimization. Therefore, the results may not be 
generalizable to Western cultures, in which children are socialized to value individualism rather 
than collectivism (Raeff, 1997).  
To conclude, there is a mixed body of evidence regarding the direction of associations 
between AFA and peer victimization. A positive association between AFA and peer-
victimization emerged mainly for boys, in collectivist cultures and when individual differences 
in aggression were taken into account. However, the majority of the above-cited studies were 
cross-sectional or short-term longitudinal and focused on early adolescents. Moreover, only one 
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short-term longitudinal study (Liu et al., 2014) has investigated the bi-directional effects between 
these two variables. Thus, the long-term effects of AFA on peer victimization throughout middle 
childhood are yet unclear.  
The current study is intended to address this gap in the literature by measuring the bi-
directional paths between AFA and peer-victimization across three time points in middle 
childhood (Grades 3 to 5), while simultaneously measuring shyness, friendship quality and social 
skills.  Because the majority of the available research points to null or indirect associations 
between AFA and peer victimization in Western samples (e.g., Ladd et al., 2011), I hypothesized 
that only shyness, but not AFA, would be negatively associated with peer victimization.  
AFA and shyness: Associations with Friendship Quality  
Most of the research on the associations between friendship quality and social withdrawal 
in childhood have examined social withdrawal as a general construct or have focused solely on 
shyness (e.g., Coplan & Armer, 2005; Rubin, Wojslawowicz, Rose-Krasnor, Booth-LaForce, & 
Burgess, 2006). In these studies, the prevalence of close friendships among shy/socially 
withdrawn children has been found to be similar to that of non-withdrawn children (65%), and 
socially withdrawn children were as likely as non-withdrawn children to sustain a close 
friendship over the course of one year (70%; Rubin et al., 2006). However, Rubin et al., (2006) 
also reported that socially withdrawn young adolescents rated their friendship quality as lower 
that did non-withdrawn adolescents. Moreover, Schneider (1999) reported that while socially 
withdrawn 8 and 9-year-old children perceived their close relationships as being of high quality, 
their friends did not share the same perspective.  
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Interestingly, socially withdrawn children tended to befriend other withdrawn children 
(Rubin et al., 2006). Because socially withdrawn children were found to be less expressive and 
forthcoming verbally (Schneider, 1999), friendships with similar peers may perpetuate 
dysfunctional communication patterns. In support of this hypothesis, a study on anxious-
withdrawn preadolescents found that they held self-centered perceptions of friendship and tended 
to focus on their own needs (Schneider & Tessier, 2007).    
However, when good friendship quality does exist, it seems to be a protective factor for 
socially withdrawn children.  For instance, Bukowski, Laursen & Hoza, (2010) conducted a 
three-wave longitudinal study (Grades 3-5) and reported that the association between social 
withdrawal and depression was attenuated by having a close friendship. While this study 
revealed the positive effect of friendships on developmental trajectories of socially withdrawn 
children in general, it did not distinguish among subtypes of social withdrawal. Thus, it is 
unclear whether these findings extend to specific subtypes of social withdrawal, such as AFA.  
It is important to understand the long-term impact of AFA on friendship quality because 
friendship quality has been found to be positively related to socio-emotional adjustment (Parker 
& Asher, 1993). Moreover, friendship quality was found as protective among children with low 
peer-acceptance (Waldrip, Malcolm & Jensen‐Campbell, 2008), a social positioning that might 
be more common among children with an AFA (Ding et al., 2014).  
The only study that directly assessed the friendships of children with an AFA (Ladd et 
al., 2011) reported that preadolescents with an AFA were as likely to form and sustain 
friendships as were non-withdrawn comparison peers (Mage=10.25 yrs.). Moreover, the AFA 
group was at a lower risk for peer victimization if they had a mutual friendship. While the study 
by Ladd et al., (2011) provided important information regarding the friendships of children with 
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an AFA, it focused on the prevalence and stability of the friendships and not their quality. Thus, 
the long-term associations between AFA and friendship quality remain unclear.  
The aim of the current study is to address this gap in the literature by measuring the bi-
directional associations between AFA and friendship quality across three time points in middle 
childhood (Grades 3 to 5), while simultaneously measuring shyness, peer victimization and 
social skills.  Based on the findings of Ladd et al., (2011) that suggest that children with an AFA 
have normative friendships and those of Rubin et al., (2006) that suggest lower friendship quality 
among shy children, I hypothesized that only shyness, but not AFA, would have a negative 
association with close friendship quality.   
The current study  
The overarching goal of the current study was to investigate the bi-directional 
associations between AFA, shyness, social skills, peer victimization and close friendship quality, 
across three time points in middle childhood (Grades 3 to 5). This study model is designed to 
address several important gaps in the literature.  
First, the associations between AFA and social adjustment are markedly under-
researched in comparison to shyness and general social withdrawal, particularly longitudinally. 
This lack of research exists despite the fact that the theoretical definitions of a non-fearful 
preference for solitude in childhood were conceptualized more than two decades ago (Asendorpf, 
1990).   
Second, very little is known about the links between AFA and social skills, friendship 
quality and peer victimization. These important facets of social functioning were not previously 
studied together longitudinally.  Therefore, their simultaneous measurement would help advance 
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the understanding of the long-term associations of AFA with an array of social adjustment 
markers in childhood.  
The main study hypothesis is that shyness, but not AFA, would have negative 
associations with social skills and friendship quality and a positive association with peer 
victimization, from Grade 3 to 5. 
Additionally, this study is intended to lay the foundation for future longitudinal 
investigations of AFA to help accurately inform interventions and practices of parents, teachers 
and other professionals working with children.   
Method 
Participants  
To test the study hypotheses, I used data from the National Institute of Child Health and 
Human Development (NICHD) study of Early Child Care and Youth Development (SECCYD). 
The SECCYD study commenced in 1991 with the recruitment of families from hospitals located 
in 10 nationally representative cities in the United States. During a pre-determined period of 24 
hours, 8968 women who gave birth were screened based on strict selection criteria. Families 
were excluded if the mother was younger than 18 years old, was non-English speaking, declared 
substance abuse, had multiple births, lived in an extremely unsafe neighborhood, planned to 
relocate or lived further than a one-hour commute from a laboratory site. A total of 1364 families 
matched the inclusion criteria and entered the study after completing a home interview when the 
child was one month old. Families participated in four phases of data collection: 1-54 months old 
(Phase one), 54 months through Grade 1 (Phase two), Grades 1-6 (Phase three) and Grades 7-9 
(Phase four). Additional details regarding recruitment and selection criteria can be found on the 
study website (https://www.nichd.nih.gov/research/supported/Pages/seccyd.aspx).  
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Analysis Sample  
The current study is based on N = 1097 families that participated in the third phase of 
data collection (Grades 1-6). Specifically, the analysis focused on Grades 3-5 due to theoretical 
interest in this age group and availability of relevant measures. A total of 267 families (19.5%) of 
the original sample (starting phase one, N = 1364) were not included in the current analysis due 
to attrition (prior to Phase 3).  
At the first time point of the current study (Grade 3), children in the analysis sample 
(49% girls) were on average 8.42 years of age (SD = .5). The sample comprised 82% European 
American, 12% African American, and 6% other ethnicities (Hispanic, Asian and Indian 
American).  Mothers were 28.11 (SD = 5.6) years old on average at time of birth and had a mean 
14.2 (SD = 2.5) years of education. The family income-to-needs ratio at time of birth was 2.8 
(SD = 2.6) and 85% of children were living with both parents.  A ratio of 1.00 or greater 
indicates income above the poverty level (U.S. Census Bureau, 2004). 
Mothers of children who were included in the current sample versus those who were not 
due to attrition were older (28.5 vs. 26.6 yrs.), t(1360) = 4.9, p < 0.001; had more years of 
education (14.5 vs. 13.4), t(1361) = 6.1, p < 0.001; had families with a higher income-to-needs 
ratio (3 vs. 2.28), t(1271) = 4.1, p < 0.001; and were more likely to be living with the children’s 
fathers (87% vs. 78%), t(1362) = 3.5, p < 0.001.  
Children who were included in the sample were not significantly different on ethnicity (χ2 
(4) = 8.1, ns) or gender t(1362)= 1.9 ,ns, than were children who did not participate in phase 3 of 
the study.  
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Procedure 
Children were assessed in Grades 3-5 on measures of shyness, AFA and social 
adjustment. The specific measures used in the analysis and the control variables are described in 
the following sections. Additional information regarding data collection protocols, demographic 
variables, psychometric properties of instruments and description of composite variables can be 
found in the study’s Manuals of Operation and Instrument Documentation 
(www.icpsr.umich.edu/icpsrweb/ICPSR/studies/21940/documentation).  
Measures 
Shyness. Shyness was assessed by a subset of items adapted from the Child Behavior 
Checklist (CBCL; Achenbach, 1991) social withdrawal scale. The CBCL is a 113-item widely 
used and well validated standardized measure of children’s socio-emotional adjustment from 4-
18 years old. Maternal reports were used in the current analyses to assess shyness based on 
previous studies that established mothers as reliable informants of shyness in young children 
(Coplan, Prakash, O'Neil & Armer, 2004). Four items of the CBCL social withdrawal scale that 
pertain directly to shyness were included in the current scale (shy, secretive, refuses to talk and 
withdrawn). Items assessing depressive tendencies (sad, lacks energy, enjoys life) and the item 
‘prefers to be alone’ were omitted. The depression items were averaged at each time point and 
used as a covariate. I controlled for depression based on previous literature that reported positive 
correlations between depression and shyness (Rubin, Coplan, & Bowker, 2009).   
 Mothers rated each item on a 3-point scale (0 = not true, 1 = somewhat true, 2 = very 
true). Shyness items were averaged at each time point (Grades 3-5) to form a scale termed 
‘Shyness’, which demonstrated moderate-to-good reliability (α = .68 to .72). The correlations 
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between the Shyness scale and the CBCL social withdrawal scale ranged from r = .86 to r = .83 
across Grades 3 to 5.  
Affinity for Aloneness (AFA). The AFA measure was adapted from the Asocial with 
Peers subscale of the Child Behavior Scale (Ladd & Profilet, 1996). The Child Behavior Scale is 
a 43-item questionnaire designed to measure children’s relationships with peers. The Asocial 
with Peers subscale has demonstrated validity in studies that reported a positive correlation with 
observational indexes of non-social and withdrawn behaviors (Ladd & Profilet, 1996). Only 
items measuring underlying motivation to be alone were included in the current analysis (prefers 
to play alone, likes to be alone, solitary child, keeps peers at a distance), while items measuring 
global social withdrawal were excluded (avoids peers, withdraws from peer activities).  Mothers 
rated each item on a 3-point scale (0= not true, 1= sometimes true, 2 =often true). Items were 
averaged at each time point (Grades 3-5) to form a scale termed “Affinity for aloneness” (AFA) 
that demonstrated good reliability (α = .75, .72 and .  70 respectively). The correlations of the 
AFA scale with the original Asocial with Peers scale ranged from .86 to .93.  
Social Skills. The Social Skills Rating System (SSRS; Gresham & Elliot, 1990) was used 
to assess children’s social skills and competence. The SSRS measures parental perception of a 
wide range of child’s social skills such as assertion, cooperation and self-control. A sub-scale 
measuring peer competence was created for the NICHD SECCYD. Parental ratings were 
provided on a 3-point scale (0= Never, 1= sometimes, 2= very often). The sub-scale reliabilities 
ranged between α = .84 and α = .95. Sample items are “Makes friends easily” and “Gives 
compliments to friend/other children”. The SSRS was validated on a US nationally 
representative sample of boys and girls aged 3-18 years and is a standardized measure (Mean = 
100, SD = 15). The SSRS social skills subscales were negatively correlated with the Social 
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Problems CBCL Scale (Achenbach, 1991) and positively correlated with children’s adjustment, 
as assessed by the Harter Teacher Rating Scale (TRS; Harter, 1985). A standardized composite 
score calculated by the NICHD SECCYD was used in the current study at each time point.  
Peer victimization. Peer victimization was measured by the Peer Victimization Scale 
(Ladd, Kochenderfer & Coleman, 1996), a self-report scale for school-aged children that was 
modified by the NICHD SECCYD for administration to adults. Sample items are as follows: “Is 
teased or made fun of by peers” and “Is pushed around by other children”. Items were rated by 
mothers on a 3-point scale (0 = not true, 1 = sometimes true, 2 = often true). The reliability of the 
scale ranged between α = .74 and α = .90 in Grades 3-5. External validity was established in 
studies that reported a positive association between the Peer Victimization Scale and observed 
levels of peer aggression and a negative association with peer acceptance (Ladd et al., 1996). 
Composite scales created by the NICHD SECCYD were used at each time point in the current 
study.   
Friendship quality. Friendship quality was assessed by the Friendship Quality 
Questionnaire (Parker & Asher, 1993), a 21-item child-report questionnaire designed to measure 
children’s perception of their closest friendships. The scale comprises six subscales: validation 
and caring, conflict resolution, conflict and betrayal, help and guidance, companionship and 
recreation and intimate exchange. Responses ranged from 1= not at all true to 5 = really true. 
Items assessing the length of the friendship and amount of contact were added by the NICHD 
SECCYD. Sample items are “My friend and I tell each other about our problems” and “My 
friend cares about my feelings“. Internal reliability of the scale was α= .87, .90 and .93 in Grades 
3-5 respectively. Composite scales created by the NICHD SECCYD were used at each time 
point.  
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Plan of Analysis 
In order to assess the longitudinal associations between shyness and AFA with social 
adjustment, I specified a 3-wave (Grades 3-5) autoregressive cross-lagged model in Mplus 7 
(Muthen & Muthen, 2012), in which bi-directional paths were estimated between shyness and 
AFA and social adjustment outcomes across all time points. Additionally, I estimated stability 
paths across time points within each variable and accounted for within-wave correlations among 
all variables. Gender, income and depression were included as covariates.  
Results 
Preliminary Analysis  
Descriptive data for the study variables across time points are reported in Table 2-1, as 
are zero-order correlations among the variables. There was relative stability in scores across 
grades for each variable, with the greatest stability shown for social skills (rs = .79-77) and 
lowest for friendship quality (rs =.50-.38).  
Missing data occurred within each time point because parents or children did not 
complete all study measures (7.1%, 7.4% and 7.6% in Grades 3, 4 and 5 respectively). Because 
these missing data did not depend on the study variables, it is reasonable to assume that data 
were missing at random (Little & Rubin 2002; Schafer & Graham, 2002). In the auto-regressive 
cross-lagged model, the missing values were estimated in Mplus 7 (Muthen & Muthen, 2012) 
using full information maximization likelihood (FIML). FIML retains cases that have missing 
data, thus avoiding the biased parameter estimates that could occur with pair-wise or list-wise 
deletion (Schafer & Graham, 2002). 
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Primary Analysis  
To test the hypothesis that shyness, but not AFA, would be negatively associated with 
social adjustment, a three-wave (Grades 3-5) autoregressive cross-lagged model of shyness and 
AFA as predictors of friendship quality, social skills and peer victimization was first assessed on 
invariance of results across time. Gender, income and depression were entered into the model as 
covariates. Invariance was tested by comparing a model in which all cross-lagged paths were 
constrained across the three time points to an unconstrained model in which all structural paths 
were free to vary. The Chi square difference test of relative fit indicated that the unconstrained 
model did not have a significantly better fit to the data than did the constrained model (χ2 (20) = 
21.9, p = .30). This suggested that the pattern of associations across the three time points was 
consistent. As the constrained model was the most parsimonious model, all further 
interpretations were based on the constrained model. The model had excellent fit to the data:  χ2 
(70) = 205.3, p = .000, CFI = .98, RMSEA =.04; CI:  .035 ≤  RMSEA  ≤ .05. Table 2-2 
summarizes beta weights for all cross-lagged and stability paths. The constrained model was 
tested for gender invariance and no significant differences were found between genders.   
Shyness and AFA had bi-directional significant positive associations across Grades 3-5. 
Confirming the main hypothesis, shyness, but not AFA, was associated with greater peer 
victimization and lower social skills across Grades 3-5. Neither shyness nor AFA had a negative 
association with friendship quality in the tested time points (see Figure 2-1). Social skills had a 
significant negative association with shyness across Grades 3-5, and peer victimization had a 
significant positive association with AFA across Grades 3-5.
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 Table 2-1. Correlations among all study variable across three time points (Grades 3 -5). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. Numbers 3, 4 and 5 indicate Time 1 (Grade 3), Time 2 (Grade 4), Time 3 (Grade 5), respectively. AFA = affinity for aloneness. 
Higher scores indicate greater shyness and AFA, better friendship quality and social skills, and more victimizations. 
 
 
  1  2  3 4  5  6  7  8  9  10  11 12  13  14  15  16 17 18 
1 Shyness 3 1                  
2 Shyness 4 .53 1                 
3 Shyness 5  .6 .49 1                
4 AFA 3 .42 .32 .38 1               
5 AFA 4 .42 .36 .4 .61 1              
6 AFA 5 .42 .39 .36 .59 .66 1             
7 F. quality 3 -.06 -.02 .01 -.11 -.06 -.07 1            
8 F. quality 4 -.07 -.08 -.05 -.13 -.13 -.12 .47 1           
9 F. quality 5 -.08 -.11 -.08 -.12 -.12 -.17 .39 .51 1          
10 Social Skills 3 -.26 -.19 -.26 -.26 -.25 -.24 .01 .08 .16 1         
11 Social Skills 4 -.24 -.19 -.23 -.25 -.31 -.27 .04 .12 .19 .8 1        
12 Social Skills 5 -.28 -.21 -.27 -.22 -.24 -.28 .03 .12 .18 .74 .77 1       
13 Victimization 3 .17 .15 .15 .31 .25 .25 -.05 -.09 -.09 -.31 -.29 -.29 1      
14 Victimization 4 .21 .19 .19 .24 .35 .36 -.03 -.09 -.1 -.29 -.31 -.3 .6 1     
15 Victimization 5 .24 .25 .25 .24 .27 .39 -.06 -.12 -.18 -.26 -.29 -.33 .56 .64 1    
16 Income  .31 -.09 -.11 -.09 -.1 -.13 -.1 .05 .05 -.19 .28 .27 -.22 -.19 -.2 1   
17 Gender  .02 -.02 .02 -.05 -.06 -.07 .17 .18 .29 .13 .13 .12 -.1 -.05 -.06 -.004 1  
18 Depression  .35 .32 .38 .31 .31 .3 -.02 -.02 -.08 -.28 -.24 -.24 .37 .37 .35 -.14 .04 1 
 M .19 .2 .18 .27 .21 .27 3.9 4 4.1 57.2 57.7 57.2 .23 .2 .22 4.7 1.5 2.7 
 SD .25 .26 .24 .34 .3 .33 .64 .65 .59 9.8 10.2 9.2 .34 .33 .35 .35 .5 3.1 
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Table 2-2. Beta weights (unstandardized and Standardized) and standard errors for all cross-
lagged and stability paths. 
Path  B β SE P 
Shyness 3  AFA 4        0.201       0.165       0.018       0.000 
Shyness 3  Friendship quality 4 -0.054 -0.021       0.019      0.288 
Shyness 3  Social skills 4 -1.660 -0.041       0.014      0.003 
Shyness 3  Peer-victimization 4 0.141 0.105       0.019 0.000 
Shyness 3  Shyness 4 0.484 0.465       0.025      0.000 
AFA 3  Shyness 4        0.082       0.106 0.021       0.000 
AFA 3  Friendship quality 4 -0.057 -0.029       0.022      0.184 
AFA 3  Social skills 4 0.101 0.003       0.015       0.826 
AFA 3  Peer-victimization 4 -0.010       -0.010       0.021      0.641 
AFA 3  AFA 4 0.451 0.501 0.022      0.000 
Friendship quality 3  Shyness 4        0.009 0.022       0.017       0.192 
Friendship quality 3   AFA 4 0.000 -0.001 0.019       0.971 
Friendship quality 3   Social skills 4 0.348 0.022       0.013       0.084 
Friendship quality 3   Peer-victimization 4 -0.011 -0.020 0.017      0.245 
Friendship quality 3   Friendship quality 4 0.466       0.457       0.025      0.000 
Social skills 3  Shyness 4        -0.002 -0.058       0.018      0.001 
Social skills 3   AFA 4 -0.001       -0.038       0.018      0.063 
Social skills 3   Friendship quality 4 0.005 0.082 0.020       0.000 
 Social skills 3   Peer-victimization 4 -0.002 -0.069       0.018 0.000 
Social skills 3   Social skills 4 0.807 0.779 0.013      0.000 
 
Peer-victimization 3  Shyness 4        0.025       0.032       0.019       0.086 
Peer-victimization 3   AFA 4 0.082       0.091 0.019       0.000 
Peer-victimization 3   Friendship quality 4 -0.039 -0.021       0.020      0.305 
Peer-victimization 3  Social skills 4 -1.078 -0.036       0.014      0.010 
Peer-victimization 3  Peer-victimization 4 0.568 0.577       0.021      0.000 
Note. B = unstandardized beta weights, β = standardized beta weights, SE = standard error.  
Numbers 3 and 4 indicated time 1 (grade 3) and time 2 (grade 4), respectively. AFA = affinity 
for aloneness. Higher scores indicate: more shyness, more AFA, better friendship quality, more 
social skill and more victimization. Note that because the paths were invariant across time, the 
pattern of results is the same from time 2 to time 3 (not shown).  
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Figure 2-1. Significant cross-lagged paths between key study variables. 
 
 
 
 
Note. **p <.01, ***p <.001. Values indicate standardized beta weights (unstandardized beta weights, standard errors and stability 
paths are presented in Table 2-2). AFA = affinity for aloneness. Higher scores indicate: more shyness, more AFA, better friendship 
quality, more social skill and more victimization. Numbers 3, 4 and 5 indicate Time 1 (Grade 3), Time 2 (Grade 4) and Time 3 (Grade 
5) respectively. Not shown are Time 1 covariates (gender, income and depression), results for which may be requested from the first 
author.   
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Discussion 
The goal of this study was to examine logitunudinally the differential associations of 
AFA and shyness with social adjustment from Grades 3 to 5. In line with main hypothesis, 
results indicated that shyness, but not AFA, was associated with lower social skills and more 
peer vicimization across all time points. Futher, AFA was not related to lower friendship quality 
across all time points, confirming the secondary study hypothesis. Contrary to hypothesis, 
shyness was also not realted to friendship quality across all time points.  
Differential associations of AFA and shyness with social adjustment   
Results of auto-regressive, cross-lagged, lontigitudnal model point to significant negative 
paths from shyness to social skills and significant positive paths from shyness to peer-
victimizaition, from Grade 3 through 5. As hypothesized, the paths from AFA to social skills, 
peer victimization and friendship quality were not significiant. These results extend the exitsing 
litrature in several meaningful ways.  
Social skills  
This study provides some of the first longitudinal evidnce that AFA in middle childhood 
is not associated with lower social skills. Despite extensive conceptual work regarding the 
normal social capacities of children with an AFA (Asendorph, 1990; Cheek & Buss, 1981), 
surprisingly little empirical evidence exists to support or deny this notion. Some evidence was 
provided by Asendorph and Meier (1993), who studied second graders, and reported that 
children high on AFA and low on shyness were comparable to non-withdrawn peers on measures 
of verbal communication. The current results suggest that this trend continues at least until Grade 
5 and extends the range of social skills studied. The social skills measure used in the current 
study (SSRS; Gresham & Elliot, 1990) assesses skills such as assertion, cooperation, self-control 
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and peer competence. The current data show that children with an AFA do not appear to be 
compromised in terms of social skills (in contrast to shy children), most likely because their 
social withdrawal stems from preference for solitude and not from social fears (as is the case in 
shyness).   
The current results also extend previous research linking shyness with lower social skills. 
While multiple studies pointed to shyness as a concurrent predictor or antecedent of low social 
skills (Cartwright-Hatton, et al., 2003; Coplan et al., 2004; Coplan & Evans, 2009; Eisenberg et 
al., 1996; Stanhope et al., 1987), less evidence has accumulated regarding low social skills as a 
precursor of shyness (Rubin et al., 2009). The findings reported here suggest that shyness and 
low social skills are associated with each other year over year from Grade 3 to 5, which could be 
evidence of a negative reinforcement cycle between the two variables. These findings may have 
implications for interventions among shy children. Many interventions designed to treat shyness 
relay on cognitive reconstruction and/or exposure protocols (e.g., Rapee, Kennedy, Ingram, 
Edwards & Sweeney, 2005). While such interventions often have positive results (e.g., Lowry-
Webster, Barrett & Dadds, 2001), they offer tools to minimize and handle existing symptoms. 
Perhaps interventions that would target behavioral factors that may contribute to the appearance 
of symptoms, such as social skills, could provide added benefit to shy children. Coplan, 
Schneider, Matheson and Graham (2010) conducted an intervention focused on social skills 
training among pre-school children and reported that children in the intervention group 
demonstrated a significantly greater post-intervention decrease in observed social wary behaviors 
and a significantly greater increase in socially competent behaviors at pre-school. The results of 
the current study suggest that interventions involving social skills training could be useful also in 
elementary school.     
46 
 
 
 
Friendship quality  
As expected, AFA had no association with quality of close friendships across Grades 3-5. 
Interestingly, shyness also had no association with friendship quality. The results regarding AFA 
are in line with Ladd et al., (2011) and extend it in important ways. While Ladd et al., (2011) 
investigated quantitative aspects of friendships such as prevalence and stability, the focus of the 
current investigation was on qualitative aspects of friendships, such as validation and caring, 
conflict resolution, help and guidance, companionship and intimate exchange.  It appears that 
AFA had no negative impact on these qualitative aspects of close friendships across Grades 3-5.  
AFA may not have a negative association with friendship quality because children with an AFA 
are not preoccupied by self-evaluative concerns in social situations and dysfunctional cognitive 
schemes such as expectation of failure (Crozier, 2010). Therefore, they have available mental 
resources (Bandura, 2011) to invest in cultivating the qualitative aspects of the friendship.        
With respect to shyness, a null effect on friendship quality was previously reported in 
Fordham and Hinde (1999) and Schneider (1999). In comparison, a more recent study (Rubin et 
al., 2006) investigated best friendships and found that shy children rated their friendship as being 
of lower quality than those of control children. Notably, Schneider (1999) and Rubin et al., 
(2006) both used the same peer nomination measure to assess social withdrawal. Interestingly, 
Fordham and Hinde (1999) and Schneider (1990) controlled for social anxiety, while Rubin et 
al., (2006) did not. Thus, it is possible that the negative association found in Rubin et al., (2006) 
between friendship quality and shyness/social withdrawal was driven, at least in part, by social 
anxiety.  
The main difference between shyness and social anxiety is the context of symptom 
occurrence. In social anxiety, typical symptoms like excessive self-evaluative concerns and 
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somatic expression of increased heart rate and blushing appear in both familiar and unfamiliar 
social situations (La-Grecka & Lopez, 1998; Turner, Beidel & Townsley, 1990), while in 
shyness symptoms appear mainly in novel social situations. Thus, if social anxiety in familiar 
situations was not accounted for by Rubin et al., (2006), it may have skewed the ratings of close 
friendship quality in shy children to be more negative than they really are, therefore producing 
the observed negative association between shyness and close friendship quality.  
In the current study, the shy/withdrawn measure (CBCL; Achenbach, 1991) included 
only items specifically assessing shyness and internalizing problems were controlled.  This 
approach aligns more closely with Fordham and Hinde (1999) and Schneider (1999) and may 
explain the similarity in results. However, in the current study, I did not take into account the 
perspective of the shy/AFA child’s friend, which is important contextual information. As 
Schneider (1999) has reported, the friends of socially withdrawn children rated their friendships 
as being of lower quality than did the socially withdrawn children themselves. Therefore, while 
the current results imply that children with an AFA do not report lowered friendship quality, they 
do not inform if this regard is reciprocal.   
To conclude, the current results provide novel evidence that AFA is not negatively 
related to close friendship quality from Grade 3 to 5. This finding is in line with theoretical 
conceptualization of AFA and previous research (Asendorpf, 1990; Coplan et al., 2004).  
Additionally, I found that shyness was unrelated to friendship quality, which is consistent with 
several previous studies (Fordham & Hinde, 1999; Schneider,1990) and theoretical 
understanding of shyness as symptomatic only in unfamiliar social situations (unlike close 
friendships). However, my results are inconsistent with Rubin et al., (2006), who reported lower 
friendship quality among children with shyness.  
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To help reconcile these inconsistencies in the literature future research should 
differentiate between AFA and shyness, while controlling for social anxiety and obtaining both 
the child’s and friend’s rating of friendship quality.  
Peer victimization  
Shyness, but not AFA, was positively associated with peer victimization from Grade 3 
through 5, confirming the main hypothesis. These results are in line with the majority of the 
studies that have differentiated between shyness and AFA in the context of peer victimization 
(Bowker & Raja, 2011; Coplan et al., 2013; Ladd et al., 2011). Several researchers have reported 
greater victimization among boys with an AFA, mainly in Chinese samples (Ding et al., 2015; 
Liu et al., 2014). The current study was conducted on a United States sample, thus cultural 
differences in the perception of social withdrawal may account in part for differences in results. 
Additionally, rarely did studies measure both AFA and shyness in the same model, particularly 
longitudinally, which renders the current analysis as more robust than previous ones.   
Of note, while the paths from AFA to peer victimization were not significant from Grade 
3 to 5, the paths from peer victimization to AFA were positive and significant at each time point.  
This result may be explained in part by the measure used in this study to assess AFA. The 
Asocial with Peers subscale of the Child Behavior Scale (Ladd & Profilet, 1996) includes items 
such as “Prefers to play alone” and “Likes to be alone”. These items do not rule out the 
possibility that children prefer to be alone because they want to get away from victimizing peers. 
Thus, perhaps the positive path effects from peer victimization to AFA are an artifact of the 
measurement method that cannot rule out externally imposed aloneness. Additionally, it is 
possible that victimized children rationalize their choice to be alone as volitional in order to 
downplay being victimized. While further research is needed to understand the source of the 
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significant paths from peer victimization to AFA, the absence of significant paths from AFA to 
peer victimization is an important and novel finding pointing to AFA as a distinct subtype of 
social withdrawal with unique ties to social adjustment.  
Bi-directional associations between shyness and AFA  
The bi-directional paths from shyness to AFA emerged as positive and significant from 
Grade 3 through Grade 5. This finding is in line with previous studies that reported a medium 
size correlation between the two variables (e.g., Coplan et al., 2004). This correlation has been 
explained by an overlap in the behavioral manifestation of social withdrawal (i.e., being removed 
form peers) but there is no theoretical basis to assume that the relationship between shyness and 
AFA is predictive in nature.  Alternatively, this correlation might reflect a limitation of the 
variable-centered approach to data analysis taken in the current study, as well as in the vast 
majority of previous scholarly work on the topic. Variable-centered approaches to data analysis 
are suited to measure linear relationships between variables and are limited in their ability to 
measure multi-dimensional constructs (DiStefano & Kamphaus, 2006). Therefore, it is possible 
that the bi-directional positive and significant paths I observed between shyness and AFA are 
driven by individuals who are high on both measures, and do not capture other combinations 
such as high AFA and low shyness. Because there is theoretical and empirical basis to assume 
that high or low levels of shyness can co-occur with high or low levels of AFA (Cheek & Buss, 
1981; Schmidt & Fox, 1994; 1995), variable-centered methods might not be optimal to study 
these constructs. For instance, Schmidt and Fox (1994) showed that individuals high on shyness 
and sociability (akin to shyness) had higher heart rate in anticipation of social interaction than 
three other groups: individuals high on shyness and low on sociability, low on shyness and high 
on sociability and low on both (akin to AFA). Moreover, in an ERP study shyness and sociability 
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were found as distinct on neurocognitive measures (Tang, Santesso, Segalowitz & Schmidt, 
2016). Thus, the mutual significant bi-directional paths between shyness and AFA in the current 
model might be a reflection of individuals high both on shyness and AFA, while other 
combinations of shyness and AFA, such as low shyness and high AFA, are not represented.  
To conclude, while the current model makes an important contribution to establishing the 
differential developmental pathways of shyness and AFA, utilizing a person-centered approach 
could advance the understanding of the multidimensional appearances of AFA and shyness. 
Study 2 in the current thesis was designed to address this issue.  
Limitations and future directions  
There are several limitations to the current study. First, the majority of the measures 
(except for friendship quality) were obtained through maternal reports. A multi-informant study 
could have provided a more complete understanding of the study’s constructs. For instance, 
children could have a different perception of friendship quality than that of their friend’s 
(Schneider, 1999). Therefore, future studies on the topic should attempt to utilize a multi-
informant design (parental, child, child’s friend, teacher). 
 Another limitation of the current study concerns its variable-cantered approach to data 
analysis. While the auto-regressive cross-lagged model utilized here is a robust method to 
analyze longitudinal data, it might not be optimal for the simultaneous measurement of shyness 
and AFA due to evidence pointing to multidimensional appearance of these variables (Schmidt 
& Fox, 1994, Tang et al., 2016). Of note, the vast majority of studies that differentiated between 
shyness and AFA have used variable-centered analysis methods (with the exception, for 
example, of Coplan, Wilson, Frohlick & Zelenski 2016; Teppers, Luyckx, Vanhalst, Klimstra & 
Goossens, 2014).  Person-centered methods, such as Latent Class Analysis (LCA; Muthen, 
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2004), could be more suitable to the analysis of multidimensional constructs (DiStefano & 
Kamphaus, 2006). Study 2 in the current thesis is designed to address this issue by analyzing 
shyness and AFA over time using LCA.  
 Another study limitation is regarding the measure of shyness, which included only items 
measuring relatively sever shyness (e.g., refused to talk, secretive). Shyness is regarded in the 
literature as heterogeneous and it ranges from chronic problematic shyness with significant 
impairment in functioning to milder forms with little to no malfunction (Henderson, 1992, 
Henderson, Gilbert & Zimbardo, 2014). Additionally, Asendorpf (1990) have conceptualized 
shyness as comprised of an approach component alongside avoidance and withdrawal 
components. The shyness measure utilized in the current study did not take into account an 
approach component of shyness or milder expressions of it, due to limitations in the available 
NICHD SECCYD data. Therefore, the associations of shyness with social skills and peer 
victimization reported here may be driven by relatively severe shyness and are not necessarily 
applicable to other forms of shyness. In order for these results to be generalizable to a wider 
range of shyness expressions, the measure of shyness should include items that assess approach 
motivation and milder shyness symptoms.        
 Notwithstanding the above limitations, the conceptual model of differentiating between 
shyness and AFA across time contributed to greater understanding of the developmental impact 
of AFA. Future studies should continue making this distinction in theory and measurement.  
Conclusion  
The current results support shyness and AFA as distinct forms of social withdrawal, with 
differential associations with social adjustment. Specifically, only shyness, but not AFA, 
emerged as related to lower social skills and greater victimization over time. This study 
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addressed several persistent gaps in the literature including both a lack of consistent 
differentiation between shyness and AFA in the same model and a lack of longitudinal studies.  
The study results have implications for theory and practice, insofar as they provide 
evidence to alleviate concerns raised by scholars that AFA becomes increasingly maladaptive 
throughout middle childhood (e.g., Coplan & Weeks, 2010) with respect to friendship quality, 
victimization, and social skills. Additionally, these results could guide interventions because they 
show that an inclination for solitude is not inherently negative and that this behavior should not 
be alarming in the absence of social fears and adjustment difficulties.  
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Chapter 3 (Study 2): Longitudinal latent class analysis of affinity for aloneness and shyness 
in adolescence: Implications for socio-emotional adjustment  
Social withdrawal in adolescence encompasses several different types of underlying 
approach-avoidance motivations. These motivations drive the tendency to seek aloneness versus 
being with peers (Asendorpf, 1990). Specifically, in shyness, individuals withdraw from others 
due to social fears and evaluative concerns, reflecting an avoidance motivation. At the same 
time, shy individuals have a social interest and desire to interact with others, reflecting an 
approach motivation. As a result, shy individuals experience an approach-avoidance conflict 
because there is a discrepancy between their diminished ability to aptly interact with others and 
their high interest in social exchange (Asendorpf & Meier, 1993). In contrast, those with Affinity 
for aloneness (AFA; also known as unsociability, Coplan, Prakash, O’Neil & Armer 2004, or 
preference for solitude, Leary, Herbst & McCrary, 2003) do not experience social fears or 
weariness, reflecting low avoidance motivation, and at the same time have low social interest, 
reflecting low approach motivation. Thus, adolescents high on AFA do not experience an 
approach-avoidance conflict and have been theorized to gravitate towards aloneness due to an 
innate preference (Rubin, 1982).  Despite the theoretical distinction between shyness and AFA, 
little longitudinal research has been conducted to investigate the unique impact of AFA on social 
development in adolescence. Because adequate social interactions with peers are known as a 
central determinant of adaptive social development (Rubin, Coplan & Bowker, 2009), the goal of 
the current study is to understand whether adolescents with an AFA are compromised in that 
regard over time, as has been found for shyness (Coplan & Weeks, 2010b).   
In the available, mostly cross-sectional, research, the distinct motivational profiles within 
the global construct of social withdrawal have been found to have differential socio-emotional 
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adjustment correlates. Specifically, shyness has been linked to a myriad of internalizing 
problems such as lower perceived social competence, poorer academic performance and negative 
emotionality (Coplan et al., 2013; Coplan & Weeks, 2009; Karevold, Ystrøm, Coplan, Sanson & 
Mathiesen, 2012). AFA, on the other hand, has been mostly found as benign in relation to socio-
emotional adjustment (Ladd, Kochenderfer‐Ladd, Eggum, Kochel, & McConnell, 2011). 
However, some researchers have reported AFA to be linked with peer maltreatment (e.g., Ding, 
Weeks, Liu, Sang & Zhou, 2015).  
These contradictory findings may be attributed to several reasons. First, in the majority of 
studies on social withdrawal, researchers have not acknowledged its heterogeneity. Thus, it is 
possible that the negative socio-emotional correlates found in studies were driven by shyness and 
not AFA; nevertheless, conclusions were drawn regarding all subtypes of social withdrawal (e.g., 
Booth-LaForce & Oxford, 2008), which may have led to misrepresentation of AFA as tied to 
maladjustment.  
Second, researchers who differentiated between shyness and AFA have used variable-
centered data analysis methods that are not able to capture the multidimensional combinations of 
high and low levels of shyness and AFA. Because high and low shyness were demonstrated to 
co-occur with high and low levels of AFA (Cheek & Buss, 1981; Schmidt & Fox, 1994; Schmidt 
& Fox, 1995), person-centered analysis is a more appropriate approach to measure subgroup 
heterogeneity (Bergman & Trost, 2006; DiStefano & Kamphaus, 2006).  
Third, the vast majority of studies that included measures of AFA were cross-sectional, 
and their findings could only be interpreted in correlational terms (e.g., Spangler & Gazelle, 
2009). Therefore, the developmental understanding of AFA is highly limited.   
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It is important to improve the understanding of AFA in adolescence due to concerns 
raised by some scholars that AFA might become increasingly maladaptive during this life stage 
(e.g., Coplan & Weeks, 2010a), mainly because of the larger role that social relationships and 
peer interactions play in adjustment and well-being (Rubin, Coplan & Bowker, 2009).  
Moreover, the generalization of the results of studies on social withdrawal as a single construct 
to AFA in particular may lead to over-pathologization of AFA (Coplan & Weeks, 2009) and to 
unnecessary interventions that could negatively alter the otherwise well-adjusted development of 
adolescents with an AFA (Aho, 2010; Kwapil, & Barrantes-Vidal, 2014).   
To conclude, the overall aim of the current study was to address the aforementioned gaps 
in the literature by utilizing a person-centered longitudinal study design to investigate the socio-
emotional adjustment of adolescents high on AFA and low on shyness, as compared to 
adolescents who are low on both AFA and shyness.   
Sub-group heterogeneity in AFA and Shyness  
Several researches have provided empirical evidence to support the hypothesis that high 
and low levels of shyness could co-occur with high and low levels of sociability. Because 
sociability is a spectrum of affinity to being with others (Check & Buss, 1981), low sociability is 
theoretically similar to AFA.  
Check and Buss (1981) provided some of the first empirical evidence to support the 
distinctiveness of shyness and (un)sociability. These authors identified four groups: shy-sociable, 
shy-unsociable, unshy-sociable and unshy-unsociable. In a dyadic interaction the unshy-
unsociable group was comparable in social skills to the unshy-sociable group, while the shy-
sociable group displayed greater anxiety and unease. The unshy-unsociable group matches the 
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definition of AFA as a non-conflictual, voluntary form of social withdrawal (Asendorph, 1990; 
Coplan & Armer, 2007). 
In the same vein, Schmidt and Fox (1994) demonstrated that individual differences in 
shyness and sociability in young adults were distinct on a physiological level, such that 
individuals high on shyness and sociability had higher heart rate in anticipation of social 
interaction than did individuals low on shyness and sociability. Further, Tang, Santesso, 
Segalowitz and Schmidt (2016) demonstrated that individual differences in levels of shyness and 
sociability were distinguishable on neurocognitive measures of auditory processing and salivary 
cortisol in children (Mage = 10.1).  
While these results support the notion that high/low AFA can co-occur with high/low 
shyness in adulthood and childhood, no study has directly demonstrated this effect in 
adolescence. Moreover, the impact of sub-group heterogeneity (i.e. high/low shyness in 
combination with high/low AFA) on socio-emotional development in adolescence is largely 
unknown.  
A developmental perspective on AFA and Shyness  
Several scholars (e.g., Asendorph ,1990; Hinde, 1982; Rubin, 1982) have proposed that 
heterogeneity in social withdrawal emerges already in early childhood.  Further, some children 
choose to be less involved with peers due to low social interest and not due to social fearfulness 
(i.e., low approach and avoidance motivations; Asendorph,1990). Because this behavioral profile 
does not involve a motivational conflict (as opposed to shyness), children with an AFA may 
benefit from constructive time they spend alone without a negative impact on their socio-
emotional adjustment (Coplan & Armer, 2007).  Indeed, in early childhood, an age in which 
parallel play in more common (Eckerman & Peterman, 2001), AFA appears to be unrelated to 
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negative socio-emotional consequences. For example, researchers who have compared shy 
children to children with an AFA (unsociable in the original text) and to non-withdrawn peers 
found that only shy children had more internalizing problems, depressive symptoms, social 
anxiety and negative affect (Coplan et al., 2013; Coplan & Weeks, 2010b) than did the other two 
groups. Additionally, children with an AFA were comparable to non-withdrawn children on 
measures of peer problems and social skills (Asendorpf & Meier 1993; Coplan & Weeks, 
2010b).   
In middle childhood, social norms and peer relationships become increasingly central to 
socio-emotional development and well-being (Rubin, Bukowski, & Bowker, 2015).  Thus, AFA 
may be perceived by peers as more deviant and negative than higher levels of sociability. Indeed, 
children with an AFA (“unsociable” in the original article) were perceived as less appealing 
playmates and were less liked than were both shy and non-withdrawn children (Coplan, Girardi, 
Findlay & Frohlick, 2007). Coplan et al., (2013) investigated preadolescents (Mage = 10.16, 
Range = 9-12) and found that preference for solitude, as opposed to shyness, was not related to 
internalizing problems.  However, it had an indirect effect on peer difficulties through negative 
peer response to the general display of social withdrawal. In contrast, Bowker and Raja (2011) 
investigated an older sample in India (Mage = 13.35) and reported that AFA, compared to 
shyness and avoidance, was not uniquely associated with peer exclusion or victimization. 
Interestingly, Wang, Rubin, Laursen, Booth-LaForce and Rose-Krasnor (2013) reported that 
AFA was related to greater anxiety, depression, emotion dysregulation and lower self-esteem 
among Grade 8 youth, but these associations became insignificant by Grade 12.  It seems, 
therefore, that AFA in middle childhood may not have a direct negative impact on socio-
emotional adjustment, but it might be indirectly related to peer problems. With that, Bower and 
68 
 
 
 
Raja’s (2011) and Wang et al.,’s (2013) findings could indicate that the negative indirect effect 
might be attenuated among adolescents.  
 In adolescence, time spent in solitude increases compared to middle childhood and it is 
more positively regarded and purposefully sought after (Larson & Richards, 1991). For instance, 
in an Experience Sampling Method (ESM) study, children in Grades 7, 8 and 9 (but not 5 and 6) 
perceived solitude as a voluntary state that was associated with emotional renewal, self-reflection 
and better adjustment (Larson, 1997). Relatedly, Goossens and Marcoen (1999) found that time 
spent in solitude in adolescence promoted identity exploration and formation processes.  
 While these studies provide important evidence that constructive time spent alone in 
adolescence could have developmental benefits, they did not directly assess adolescents with an 
AFA but rather the general phenomena of increased frequency of solitude that is typical in 
adolescence. Adolescents with an AFA are a unique population because they are likely to spend 
greater than average time alone and may display solitary behaviors among peers. These 
tendencies might come at the expense of developmentally important social interactions and have 
negative adjustment implications. At the same time, it is possible that in the absence of an 
approach-avoidance conflict, a lower frequency of social exposure is sufficient to support 
healthy socio-emotional development in this age group. Despite the importance of the topic, 
surprisingly little research has addressed it directly and therefore it is important to bridge this gap 
in the literature.  
The current study  
The aforementioned studies on shyness versus AFA advanced the understanding of these 
constructs in adolescence; however, they share a methodological limitation in the usage of 
variable-centered data analyses. Variable-centered methods do not capture the multidimensional 
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appearances of individual difference in shyness and AFA, while person-centered methods (e.g., 
Latent Class Analysis; Muthen, 2004) are better suited for the study of distinct constructs and 
have greater ecological validity (Bergman & Magnusson, 1997; DiStefano, & Kamphaus, 2006).   
Previous studies on adults and children have shown that individuals fall into distinct 
groups according to levels of shyness and sociability (Schmidt & Fox 1994, Tang et al., 2016). 
However, these groups were rarely studied in adolescence and then only from a variable-centered 
perspective (e.g., Wang et al., 2013). This is despite the importance of studying the 
developmental impact of AFA on socio-emotional adjustment in adolescence (Goossens, 2014).    
 In the current study, measures of shyness and AFA in Grade 11 were subjected to Latent 
Class Analysis (Muthen & Muthen, 2012).  I hypothesized that four groups would emerge 
according to independent levels of high and low AFA and shyness: low on both AFA and 
shyness (low AFA-low SHY), high on AFA and low on shyness (high AFA-low SHY), high on 
both AFA and shyness (High AFA-High SHY) and low on AFA and high on shyness (low AFA- 
high SHY). I further hypothesized that the high AFA-low SHY group would be comparable to 
the low AFA-low SHY group and be better adjusted than the low AFA-high SHY group on 
important measures of socio-emotional adjustment (depression, self-esteem, friendship quality, 
stress and life satisfaction) in Grade 11 and Grade 12. The group high on AFA and high on 
shyness is outside the scope of the current study as it is theoretically akin to social avoidance 
(Coplan et al., 2016), a subtype of social withdrawal that has unique characteristics that deserve 
separate empirical attention.    
70 
 
 
 
Method 
Participants  
Students (N = 728) from eight high schools in Ontario, Canada, took part in a four-year 
study that spanned from Grade 9 to 12, as a part of a larger project on youth lifestyle choices.  
The analyses in the current study were based on students in Grades 11 and 12 (Mage= 16.4, SD 
= 0.6, 51% female) due to interest in this age group and availability of relevant study measures. 
Ninety-one percent of the adolescents were born in Canada and the most common ethnic 
backgrounds reported, other than Canadian, were British (18.1%), German (15.0%), French 
(12.7%), and Italian (10.5%), consistent with the broader Canadian population (Statistics 
Canada, 2003). Data on socioeconomic status indicated a mean of 3.01 (SD = 1.34) for mother’s 
level of education and 3.07 (SD = 1.42) for father’s level of education, with 3 indicating some 
college, university or apprenticeship program and 4 indicating completion of 
college/apprenticeship/technical diploma.  
The participation rate ranged from 84% to 86% across the two waves. Missing data 
occurred because participants did not finish the questionnaire or did not complete both waves of 
the survey (10.6% of data, consistent with other longitudinal surveys; e.g., Ciarrochi, Leeson & 
Heaven, 2009; Feldman, Masyn & Conger, 2009; Petersen & Hyde, 2009). There were no 
significant differences on any of the study measures between participants who did not complete 
both waves and those with missing data within each wave. Because missing data were not 
dependent on the study measures, I had a basis to assume that the data were missing at random 
(Rubin & Little, 2002; Schafer & Graham, 2002). Therefore, missing data were imputed using 
Expectation Maximization (EM) algorithm in SPSS 20. EM has been demonstrated as superior to 
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other common methods of missing data estimation, such as pairwise and listwise deletion or 
mean substitution (Enders & Bandalos, 2001, Schafer & Graham 2002).  
Procedure 
Active informed assent was obtained from the adolescent participants. Prior to the survey 
administration, parents were provided with mailed correspondence outlining the study and 
indicating they could request that their children not participate in the study. Additionally, an 
automated voice mail message was left on each of the students’ home phone number. This 
procedure was approved by the participating school boards and the University Research Ethics 
Board. At both time points, the questionnaires were administered to students in classrooms by 
trained research staff and students were informed that their responses were completely 
confidential.  
Measures 
All measures were assessed at Grade 11 and Grade 12. Measures of shyness and AFA 
were used as group affiliation indicators in the Latent Class Analysis, while measures of socio-
emotional adjustment were used as outcome variables.  
Shyness. Shyness was assessed using the Shyness Scale for Adolescents (SAS-A; La 
Greca & Lopez, 1998). Two subscales of SAS-A were used: “fear of negative evaluation” (6 
items; e.g., “I worry about what other people my age think of me”) and “social avoidance and 
distress in novel situation” (4 items; e.g., “I feel shy with people my age that I don’t know well”) 
Adolescents were asked to rate the degree to which each statement was accurate for them on a 
four-point Likert scale (1=Almost never or never, 4=Almost always or always), such that lower 
scores mean less shyness. The SAS-A has been previously established as a reliable and valid 
measure of shyness (La Greca & Lopez, 1998; Storch, Eisenberg & Roberti, 2003) and 
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demonstrated good reliability in the current sample (‘Fear of negative evaluation’ - αgrade11 = .78, 
αgrade12 = .82; ‘Social avoidance and distress in novel situation’ - αgrade11 = .89, αgrade12 = .92).  
Affinity for Aloneness. Three items from the ‘Affinity for Aloneness’ subscale of the 
Louvain Loneliness and Aloneness Scale for Children and Adolescents (LLCA; Marcoen, 
Goossens & Caes, 1987) were adapted to measure the preference of adolescents to spend time by 
themselves. Items are as follows: “I like to do things on my own at home”, “I get away from 
others because they disturb me with their noise” and “Being alone helps me renew my courage”. 
Responses ranged from 1 = “Almost never or never”, to 4 = “Almost always or always”, such 
that higher scores indicate higher affinity for aloneness and positive attitude towards being alone. 
Construct validity of the scale was previously established (Goossens & Beyers, 2000) and it was 
translated into several languages (Richaud de Minzi, 2006). The scale achieved good reliability 
in the current sample (αgrade11 = .88, αgrade12 = .86).    
Self-esteem. The Rosenberg Self-Esteem measure of global self-esteem (Rosenberg, 
1965) was used to assess factors such as personal worthiness, appearance and social acceptance. 
Participants responded to questions on a 5-point Likert scale ranging from ‘strongly agree’ to 
‘strongly disagree’, such that lower scores mean lower self-esteem. Sample items are: “On the 
whole, I am satisfied with myself” and “I feel that I’m a person of worth, at least equal with 
others”. Scores on individual items were standardized and averaged to create an overall self-
esteem measure and achieved good reliability (αgrade11 = .98, αgrade12 = .88).  
Depression. The Centre for Epidemiological Studies Depression Scale (CES-D; National 
Institute of Mental Health, USA, 1972) was used to assess frequency of depressive symptoms 
experienced in the past two weeks on a 5-point Likert scale ranging from ‘none of the time (less 
than one day)’ to ‘most of the time (10-14 days)’. Questions focus on affective components such 
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as depressed mood, feelings of guilt and worthlessness, feelings of helplessness and 
hopelessness, psychomotor retardation, loss of appetite, and sleep disorders. Sample items are: “I 
thought my life had been a failure” and “I was bothered by things that usually don’t bother me”. 
Responses on individual items were standardized and averaged and the scale achieved good 
reliability (αgrade11 = .89, αgrade12 = .86). 
Stress. This measure was created by the Youth Lifestyle Choices-Community University 
Research Alliance (YLC-CURA) to assess how frequently adolescents are bothered by everyday 
hassles, such as problems with a boyfriend/girlfriend, homework, appearance and not having 
many friends. Participants responded to 25 questions on a 3-point Likert scale: ‘almost never 
bothers me’ (1), ‘sometimes bothers me’ (2), and ‘often bothers me’ (3), such that higher scores 
mean more stress. Sample items are “Not having enough time”, “Not enough close friends”.  
Scores on individual items were standardized and averaged to create an overall measure of daily 
stressors and achieved good reliability (αgrade11 = .86, αgrade12 = .91). 
Life satisfaction. The measure of life satisfaction comprised four items of the Life 
Optimism Test (LOT; Goodman, Knight & Durant, 1997) and one item original to the current 
study.  The purpose of the scale was to measure the degree of student’s life satisfaction and 
optimism about the future.  Sample items of the LOT are: “In uncertain times, I usually expect 
the best”, and “If something can go wrong for me, it will”- reversed item. The added item was: “I 
am happy with my life”. Scores on individual items were standardized and averaged to create an 
overall measure of life satisfaction and achieved good reliability (αgrade11 = .76, αgrade12 = .82).  
Friendship quality. The peer subscale of the Inventory of Parent and Peer Attachment 
(Armsden & Greenberg, 1987) was used to assess the quality of friendships adolescents have 
with their friends in general. The questions examine characteristics of close friendships such as 
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communication (e.g., “I can tell my friends about my problems and troubles”), trust (e.g., “My 
friends respect my feelings”) and alienation (“I feel alone or apart when I am with my friends”). 
Participants responded to questions on a 4-point Likert scale ranging from “almost always or 
always” to “almost never or never”, such that lower scores mean lower friendship quality. 
Responses on individual items were standardized and averaged at each time point and achieved 
good reliability (αgrade11 = .9, αgrade12 = .91). 
Plan of analysis 
I conducted Latent Class Analysis (LCA) using Mplus Version 7 (Muthen & Muthen, 
2012) to assess subgroup heterogeneity in affinity for aloneness and shyness at grade 11. Latent 
class indicators included two subscales of the Shyness Scale for Adolescents: Social Avoidance 
and Distress in new situations/with strangers (SAD-N) and Fear of Negative Evaluation (FNE). 
As detailed above (see Introduction), these two subscales were chosen based on theoretical 
considerations. Additional indicators of the LCA were three items assessing AFA. I controlled 
for the effects of gender and level of maternal education.  
To determine the number of classes that provided the best fit to the data, I considered 
three criteria: (1) Bayesian information criterion (BIC), by which smaller values indicate better 
fit to the data; (2) significance level of the Lo-Mendell-Rubin-Adjusted Likelihood Ratio Test 
(LMR-LRT) and the bootstrap ratio test (BLRT), where once one of these tests reaches non-
significance, the number of classes prior to the non-significance is judged to be the better fitting 
model; (3) that no class will contain less than 5% of the total sample (Jung & Wickrama, 2008). 
Additionally, I assessed entropy, which reflects the degree of confidence with which individuals 
are assigned to their classes and that class distinctions exist.  
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 Following the LCA, I conducted repeated measures multivariate analysis of variance 
(MANOVA) to assess differences in socio-emotional adjustment across groups of AFA and 
shyness both at Time 1 and Time 2. Follow-up comparisons were based either on Hochberg post 
hoc tests (due to unequal n’s between classes), when the assumption of homogeneity of variance 
was met, or Games-Howell post hoc test for cases in which the assumption of homogeneity was 
not met.  
Results 
LCA of AFA and shyness indicated a four-class solution as the best fitting model (see 
Table 3-1 and Figure 3-1) according to the fit-criteria listed above. The LMR-LRT became non-
significant for a five-class solution, which indicated that the last significant class count had the 
best fit to the data (four-class solution). Additionally, a four-class solution had a lower BIC value 
relatively to three and five-class solution, which indicated a better model fit. The four-class 
solution contained groups equal to or larger than 5% of the total sample, while a five-class 
solution violated that criterion. Additionally, the largest entropy value (81%) was found for four-
class solution, which strengthens this group classification.     
 Results indicated that the largest group (61.8%) included individuals low on AFA and 
shyness, representing the normative non-withdrawn group and was labeled Low AFA-low SHY. 
The second group (21%) included individuals high on AFA and low on shyness and was labeled 
High AFA-low SHY.  The third group (11.9%) included individuals high on AFA and high on 
shyness and was labeled High AFA-high SHY. The fourth group (5.3%) included individuals 
low on AFA and high on shyness, labeled Low AFA-high SHY.   
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Comparisons between groups of AFA and shyness on socio-emotional adjustment   
To examine the hypothesis that adolescents high on AFA and low on shyness would not 
differ from non-withdrawn adolescents (low on AFA and low on shyness) on socio-emotional 
adjustment concurrently and a year later, I conducted a repeated measures MANOVA with group 
as the between-subjects factor and time (Times 1 and 2) and type of socio-emotional adjustment 
as the within-subjects factors. None of the interactions with gender were significant and I 
controlled for maternal education at Time 1.  
Results indicated a significant effect of group affiliation, F(3, 728) = 26.94, p = .000, 
=0.1, and a significant three-way interaction between time, group and socio-emotional 
adjustment measures (Ʌ = .97 , F(12,1918.5) = 1.99 , p =.022, = .011). Therefore, I proceeded 
to conduct post hoc analyses to assess group differences on socio-emotional adjustment in 
Grades 11 and 12 (see Tables 3-2 and 3-3).  
Overall, and as hypothesized, the Low AFA-low SHY and High AFA-low SHY groups 
did not differ from each other across all socio-emotional adjustment measures at both time 
points.  However, the High AFA-low SHY group was similar also to the High AFA-high SHY 
and Low AFA-high SHY groups on some socio-emotional adjustment measures.  
In Grade 11, the Low AFA-low SHY and High AFA-low SHY groups reported higher 
self-esteem and higher life satisfaction than the High AFA-high SHY and Low AFA-high SHY 
groups. Additionally, the Low AFA-low SHY and High AFA-low SHY groups reported lower 
levels of depression and stress than did the High AFA-high SHY group. On friendship quality, 
the Low AFA-low SHY and High AFA-low SHY were similar, but the High AFA-low SHY 
group was also not different from the High AFA-high SHY and Low AFA-high SHY groups.  
2
2
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To conclude, on measures of self-esteem and life satisfaction, the Low AFA-low SHY 
and High AFA-low SHY were similar to each other and different from the other two groups 
(High AFA-high SHY and Low AFA-high SHY). On stress and depression, the Low AFA-low 
SHY and High AFA-low SHY were similar to each other but the High AFA-low SHY group was 
also similar to the High AFA-high SHY group and on friendship quality it resembled all three 
other groups.  
In grade 12, the Low AFA-low SHY and High AFA-low SHY groups reported higher life 
satisfaction than did the High AFA-high SHY and Low AFA-high SHY groups. On self-esteem, 
the High AFA-low SHY group resembled the Low AFA-low SHY group, but also the High 
AFA-high SHY group. On measures of depression, stress and friendship quality, the High AFA-
low SHY group resembled the Low AFA-low SHY group, but also both other groups (High 
AFA-high SHY and Low AFA-high SHY).  
To conclude, in grade 12 the High AFA-low SHY remained similar to the non-withdrawn 
group (Low AFA-low SHY) but also became more similar to the other two groups, particularly 
on depression, friendship-quality and stress. Only on life-satisfaction did the High AFA-low 
SHY remained completely distinct from the High AFA-high SHY and Low AFA-high SHY 
groups.    
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Table 3-1. Fit indices and classification precision for latent class model for affinity for aloneness 
and shyness 
Latent 
class 
3 class 
solution 
4 class 
solution 
5 class 
Solution 
BIC 7090.84 69993.54 7015.44 
Entropy  0.79 0.81 0.73 
Class >5% Yes Yes No 
LMR-LRTa -3575.87 
(Sig) 
-3472.76 
(Sig) 
-3415.74 
(NS) 
BLRT Sig Sig Sig 
 
 
 
 
Figure 3-1.  Standardized mean values of affinity for aloneness and shyness at in Grade 11 (Time 
1). 
 
AFA 1,2,3 are single item indicators of Affinity for Aloneness (Marcoen, Goossens, & Caes, 
1987), higher scores mean higher AFA. Shyness1 and Shyness2 are mean scores of the scales 
Fear of Negative Evaluation (FNE) and Social Avoidance and Distress in New situations (SAD-
N; La-Greca, 2004) respectively. Higher scores mean higher shyness.  
Group percentages represent percentages of the total sample.  
 
 
BIC, Bayesian information criterion; Class >5% (all classes contain more     
than 5% of the total sample), LMR-LRT, Lo-Mendell-Rubin-adjusted 
likelihood ratio test; BLRT, bootstrap likelihood ratio test (test of fit 
between the model of interest (e.g. four-class model vs. three-class 
model); Sig, significant; NS, non-significant.   
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Table 3-2. Significant mean differences on socio-emotional adjustment indices between groups of 
affinity for aloneness and shyness in Grade 11. 
 low AFA-  
low SHY 
high AFA- 
low SHY 
High AFA- 
high SHY  
Low AFA- 
high SHY  
    
 
(n = 451)  (n=153) (n=86) (n=38) F df p  
Self- 
esteem 
0.19 (.96)a -0.05 (.94)a -0.49 (.93)b -1.18 (.97)c 32.5 
3, 
728 
.000 .12 
Depression 
-0.17 (.88)a 0.09 (1.1)a,b 0.46 (1)b,c 0.7 (1.27)c 19.1 
3, 
728 
.000 .072 
Stress  
-0.11 (.94)a -0.01 (1.1)a,b 0.33 (1.13)b,c 0.67 (1)c 10.4 
3, 
728 
.000 .047 
Friendship- 
quality 
0.18 (.96)a -0.18 (1)a,b -0.39 (.93)b -0.47 (1.2)b 13.9 
3, 
728 
.000 .054 
Life- 
satisfaction  
0.14 (.92)a 0.08 (1)a -0.48 (1.1)b -0.93 (1.2)c 21.6 
3, 
728 
.000 .081 
 
Note. Values with different superscripts in the same row are significantly different from each 
other. Standard deviations are presented in parentheses. Higher scores mean higher self-esteem, 
more depression, more stress, better friendship quality and higher life satisfaction.  
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Table 3-3.  Significant mean differences on socio-emotional adjustment indices between groups 
of affinity for aloneness and shyness in Grade 12. 
 
Note. Values with different superscripts in the same row are significantly different from each 
other. Standard deviations are presented in parentheses. Higher scores mean higher self-esteem, 
more depression, more stress, better friendship quality and higher life satisfaction. 
 low AFA-  
low SHY 
high AFA- 
low SHY 
High AFA- 
high SHY  
Low AFA- 
high SHY     
 
 (n = 451) (n = 153) (n=86) (n=38) F df p   
Self- 
esteem  
.11 (.98)a -.05 (.98)a,b -.42 (.84)b,c -.46 (1.2)c 10 
3, 
728 
.000 .039  
Depression  -.07 (1)a .06 (.92)a,b .3 (.9)a,b .44 (1.2)b 5.9 
3, 
728 
.000 .024  
Stress  -.06 (1)a -.05 (1)a .22 (.9)a,b .53 (1)b 5.3 
3, 
728 
.001 .022  
Friendship-   
quality 
.01 (1)a -.13 (1)a,b -.31 (.9)a,b -.02 (.1) b 5.2 
3, 
728 
.001 .021  
Life -
satisfaction  
.11 (.96)a .06 (1)a -.52 (.92)b -.38 (1.1)b 11.8 
3, 
728 
.000 .046  
2
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Discussion 
The aims of the current study were to investigate whether adolescents fall into distinct 
groups of social withdrawal types according to independent levels of shyness and AFA, and 
whether socio-emotional adjustment is linked to group affiliation. In line with hypothesis, results 
confirmed a four-group taxonomy: Adolescents low on AFA and shyness (Low AFA-low SHY), 
high on AFA and low on shyness (high AFA-low SHY), high on both AFA and shyness (high 
AFA-high SHY) and low on AFA and high on shyness (low AFA-high SHY). Overall, the high 
AFA-low SHY group was comparable to the low AFA-low SHY group on measures of socio-
emotional adjustment, in grades 11 and 12, confirming the main study hypotheses. However, on 
several measures, the High AFA-low SHY group was also similar to the other two groups (High 
AFA-high SHY and low AFA-high SHY).  Possible explanations for these results will be 
discussed later in this chapter. Regardless, the current findings provide the first evidence that 
combinations of high/low levels of AFA and shyness create distinct sub-groups in adolescence, 
and that when high AFA was not accompanied by high levels of shyness is was mostly benign 
for socio-emotional adjustment.    
Sub-group heterogeneity in AFA and Shyness  
The four-group taxonomy reported here is aligned with the results of several seminal 
studies on individual differences in social preferences.  Recall that Check and Buss (1981) 
showed that levels of sociability are distinct from levels of shyness/social anxiety among adults. 
These differences were also demonstrated on a physiological level in ERP studies among adults 
(Schmidt & Fox, 1994) and 10-year-old children (Tang et al., 2016). Schmidt and Fox (1995) 
showed that independent levels of shyness and sociability in a sample of young women were 
uniquely related to personality and health indicators, such that only those with extreme shyness 
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reported higher levels of emotional and psychosomatic problems. However, the aforementioned 
studies did not focus specifically on the characteristics of those low on shyness and sociability, 
the motivational profile that defines AFA (Asendorpf, 1990).  
To the best of my knowledge, only two recent studies have used person-centered methods 
to study AFA and shyness. Teppers, Luyckx, Vanhalst, Kilmstra and Goossens (2014) reported 
that adolescents with an AFA had better psychological adjustment than did those with aversion 
to aloneness. Coplan et al., (2016) reported that children with an AFA were not disadvantaged on 
measures of peer and academic adjustment as compared to shy and avoidant Chinese children. 
Both Teppers et al., (2014) and Coplan et al., (2016) utilized Cluster Analysis (Aldenderfer & 
Blashfield, 1984), a person-centered method used to uncover groups underlying a data set. This 
method has been criticized on two main principles. First, the method lacks a defined set of 
statistical fit indices that could help determine the final solution, which may lead to biases in 
interpretation (Steinley, 2003). Further, the method requires homogeneity of variance across 
groups, a requirement that is often violated when psychological variables are studied (Vermunt 
& Magidson, 2002). Latent Class Analysis (Muthen, 2004), on the other hand, allows for 
heterogeneity in variance across groups and for the covariances between variables to be different 
than zero (DiStefano & Kamphaus, 2006). Moreover, LCA allows covariates to be incorporated 
into the model, in order to control for background information (e.g., age and gender).  To 
conclude, LCA appears to be a more flexible and ecologically valid method to study independent 
constructs in psychology than cluster analysis.  
The current use of LCA to demonstrate that high/low levels of AFA may co-occur with 
high/low levels of shyness among adolescents addressed a missing link in the literature, because 
previous studies have only focused on adults (e.g., Cheek & Buss, 1981, Fox & Schmidt, 1995) 
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and children (e.g., Tang et al., 2016) or did not measure shyness in addition to AFA (Teppers et 
al., 2014). Understanding AFA and shyness in adolescence is important due to evidence that the 
frequency of aloneness tends to increase in this life stage (Larson, 1990), while maintaining 
social ties and interactions remains central for healthy development (Rubin et al., 2009).   
Impact of group affiliation on socio-emotional adjustment  
The high AFA-low SHY group was comparable to the low AFA-low SHY on important 
measures of adjustment across Grades 11 and 12. This effect was particularly robust for life 
satisfaction, where the high AFA-low SHY group was not different from the low AFA-low SHY 
group.  However, the other two groups, high AFA-high SHY and low AFA-high SHY, had 
significantly lower scores on life satisfaction, both in Grades 11 and 12.  
On the measure of self-esteem, the high AFA-low SHY group was comparable to the low 
AFA-low SHY group and had significantly higher self-esteem than did the other two groups of 
social withdrawal in Grade 11. In Grade 12, the high AFA-low SHY group remained comparable 
to the low AFA-low SHY but also became similar to the high AFA-high SHY group. On 
measures of depression, stress and friendship quality, the high AFA-low SHY group resembled 
both the low AFA-low SHY and the high AFA-high SHY groups in Grades 11 and 12. 
These results may be explained in part by the unique social pressures that characterize the 
last years of high-school (Gall, Evans & Bellerose, 2000). The end of high-school and the 
looming transition to more independent living (e.g., college, work) is marked by changes in 
multiple social circles, such as separation from parents, modifying existing relationships with 
peers and establishing new social ties (Parker, Summerfeldt, Hogan & Majeski, 2002). 
Establishing new social relationships in the transition to college was suggested as the main 
determinant of psychological well-being during the college years (Asendorpf, 2000). In the same 
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vein, high sociability was linked to greater social capital and lower levels of depression, anxiety 
and loneliness during the transition to college (Gerdes & Mallinckrodt, 1994). Due to their 
preference to spend time in solitude, adolescents with an AFA might have more limited access to 
social capital resources and not accumulate multitude of social ties. Although adolescents with 
an AFA are as likely to have close friendships as non-withdrawn peers (Rubin et al., 2015), they 
might be at a disadvantage when it comes to establishing broad social networks that are 
important when transitioning to a new environment such as college (Hays & Oxley, 1986; 
Mounts,Valentiner, Anderson & Boswell, 2006). Therefore, while the self-esteem and life 
satisfaction of adolescents in the high AFA-low SHY group do not seem to be harmed because 
their natural tendency towards solitude is fulfilled, they might not be shielded from a certain 
degree of negative impact due to social dynamics that favor those with larger social networks.  
Interestingly, the only two groups that were consistently different from each other 
thorough Grades 11 and 12 and across all socio-emotional adjustment variables were the low 
AFA-low SHY and the low AFA-high SHY groups. The low AFA-high SHY group could be 
theoretically conceptualized as conflicted shyness, which is a result of a misalignment between 
one’s desire to interact socially with others (high approach motivation) and simultaneous social 
fears that limit the ability to socialize aptly (high avoidance motivation; Coplan & Rubin, 2010). 
Such internal conflict that is experienced only by the low AFA-high SHY group and seems to be 
particularly detrimental for socio-emotional adjustment over time. 
To conclude, adolescents affiliated with the high AFA-low SHY group emerged as 
mostly well-adjusted, probably because they did not experience a motivational conflict and 
volitionally chose to spend time alone. In addition, there was an indication that their adjustment 
might not always be optimal, perhaps due to factors such as peer-acceptance and breadth of 
85 
 
 
 
social networks. This study provides a strong foundation for future studies to better understand 
the impact of non-fearful AFA on socio-emotional adjustment in adolescence.  
Limitations and future directions  
  Despite the current study’s marked strengths, such as longitudinal design, use of LCA 
and differentiation among types of social withdrawal, it is not without limitations.  
For instance, some of the study results could be explained by influencing variables that were not 
measured, such as peer victimization and exclusion. Several previous studies have demonstrated 
that adolescents with an AFA might be at risk for peer victimization and exclusion, and that the 
degree to which they suffered such maltreatment had a major impact on their well-being 
(Bowker, Markovic, Cogswell & Raja, 2012; Coplan et al., 2013; Ding, et al., 2014). If the high 
AFA-low SHY adolescents had elevated levels of peer exclusion and/or victimization that were 
not controlled for, then this potential shared variance could indirectly link AFA with stress, 
depression and lower friendship quality (as was shown in Coplan et al., 2013). Future studies 
should incorporate measures of peer maltreatment and investigate its prevalence and impact on 
adolescents with an AFA.  
  A related interesting question for future research is to distinguish which characteristics of 
adolescents with an AFA may trigger peer maltreatment. Previous research has already identified 
individual differences within AFA. For instance, Long, Seburn, Averill and More (2003) studied 
emerging adults and validated as many as nine types of solitude that converged into three 
constructs: inner-directed solitude (e.g., solitude as self-discovery); outer-directed solitude (e.g., 
solitude as intimacy); and loneliness (e.g., solitude as diversion). Inner- and outer-directed 
solitude were positively correlated with adjustment and well-being, while loneliness was 
negatively correlated with these measures. It would be interesting to validate subtypes of AFA in 
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adolescence and investigate whether certain subtypes, but not others, are more likely to invoke 
peer maltreatment.  
  Another limitation of the current study is its reliance on adolescent’s self-report. 
Although the adolescents themselves are most qualified to attest to the reasons they withdraw 
from others and evaluate their subjective well-being, greater ecological validity might have been 
achieved if additional informants were included in the study. For instance, Schneider (1999) 
reported that socially withdrawn children tended to evaluate their close friendships as being of 
higher quality compared to the evaluation of their best friend. Thus, obtaining best friends’ 
ratings of friendship quality could have provided a more comprehensive understanding of the 
dynamics between the investigated variables. Therefore, future studies should utilize a multi-
informant design, including participants’ peers, parents and teachers.   
  Additionally, the current analyses were based on two time points (Grades 11 and 12), 
which limited my ability to investigate trajectories of transition in AFA. There is some evidence 
(albeit among children) that social withdrawal levels might change over time (Booth La-Force & 
Oxford, 2008) and that these changes depend on factors such as peer exclusion (Gazelle & 
Rudolph, 2004). While the current study comprised the first longitudinal investigation that 
utilized a person-centered approach to investigate AFA in adolescence, future studies should 
investigate a longer time span to increase the understanding of changes in AFA across 
adolescence and the impact of these changes on adjustment. For instance, a longitudinal study 
that would follow adolescents across high school and utilize Latent Transition Analysis (Muthen, 
2004) to investigate whether adolescents with an AFA are more likely to transition to a non-
withdrawn group or develop fearful social withdrawal. It would be of interest to investigate 
whether such transitions are moderated by factors such as gender, peer acceptance and 
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participation in extra-curricular activities. Additionally, it would be particularly important to 
investigate if any changes occur in the manifestation and impact of AFA from adolescence to 
emerging adulthood. Several studies found that AFA in emerging adulthood did not have 
negative implications for socio-emotional adjustment, unlike the mixed results reported in 
adolescence (e.g., Kim, Rapee, Oh & Moon, 2008; Nelson, 2013). Perhaps greater tolerance for 
diverse social preferences that develops during emerging adulthood (Arnett, 2014; Lefkowitz, 
2005) would provide a more beneficial context for those high on AFA and low on shyness.    
Conclusions and Implications   
  The current study advances the literature on social withdrawal in general and on AFA in 
particular by demonstrating that high/low levels of AFA may co-occur with high/low levels of 
shyness in adolescence.  It thus provides an important addition to previous research that has 
demonstrated this effect among children (Tang et al., 2016) and adults (Schmidt & Fox, 1994).  
The current results suggest that approximately every 1 in 5 adolescents has a relatively high level 
of AFA that is not accompanied by shyness. This is a substantial group that was largely 
overlooked in the literature to date, due to lack of differentiation between AFA and other types 
of social withdrawal. 
  The present results suggested that adolescents with non-fearful AFA are relatively well-
adjusted as compared to non-withdrawn adolescents, and that the main driver of socio-emotional 
difficulties appears to be a conflict between approach and avoidance motivations.  
  These findings have practical implications for intervention and treatment, because AFA 
may have been over-pathologized and unnecessarily treated due to lack of differentiation from 
more harmful types of social withdrawal (Kwapil & Barrantes-Vidal, 2014). Unnecessary 
intervention may instill in children and youth with an AFA the feeling that something is wrong 
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about them and provoke social comparisons and fears, which are the very symptoms the 
interventions have been designed to treat (Aho, 2010; Crozier, 2014). The medicalization of 
social withdrawal has been influenced in part by the cultural climate in North America post-War 
World War II, which portrayed the ideal self as sociable and outgoing (Conard, 2008). These 
cultural norms influenced mental health practitioners to encourage a templated model of health, 
marked by being gregarious (Scott, 2006). Such standard of normalcy could be perceived by 
those with an AFA as foreign to their innate tendencies, set an unattainable bar and trigger 
feelings of inadequacy. In that way, unnecessary interventions may inadvertently inflict harm 
rather than bring help.   
  The findings of the current study highlight the proposition that not all subtypes of social 
withdrawal have the same negative impact on socio-emotional adjustment in adolescence. 
Specifically, AFA, as opposed to fearful subtypes of social withdrawal, is mostly benign. 
Therefore, any intervention among adolescents with an AFA should be carefully considered.   
To conclude, the results of the present study mark an advancement towards a more 
comprehensive understanding of AFA in adolescence and lay the foundation for future studies 
that could explore more advanced typologies of AFA and their interactions with contextual 
factors, such as peer acceptance and social capital.  
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Chapter 4 (Study 3): Shyness and unsociability in organized sports: Different pathways to 
psychological engagement and activity outcomes in early childhood 
A child’s ability to be alone has been considered as a developmental milestone, reflecting 
cognitive and emotional maturation (Larson, 1997; Long & Avreill, 2003). However, concerns 
are raised when a child is consistently alone, because social interactions with peers and 
supportive adults are widely believed to be crucial for healthy socio-emotional development 
(Rubin, Bukowski, & Bowker, 2015).  
 Children who more frequently display solitary behaviors in the presence of familiar and 
unfamiliar peers, across situations and over time, are defined as socially withdrawn (Asendorpf, 
1990). Social withdrawal is a broad umbrella term that reflects a behavioral tendency to be 
solitary in social situations. It has been linked to a myriad of negative outcomes, such as low 
self-esteem, internalizing problems, loneliness, depression and anxiety (Boivin, Hymel, & 
Bukowski, 1995; Gazelle & Ladd, 2003; Nelson, Rubin & Fox, 2005; Rubin, Coplan, & Bowker, 
2009). However, theory and research suggest that there are several distinct subtypes of social 
withdrawal that differ in underlying motivations (Asendorpf, 1990; Coplan, Prakash, O’Neil, & 
Armer, 2004). Moreover, these subtypes are believed to have differential implications for socio-
emotional development (Coplan & Armer, 2007).   
The goal of the current study was to examine the potentially differential associations of 
shyness and unsociability, two central subtypes of social withdrawal, with organized sports 
activity participation and positive outcomes that may be derived from it.  Specifically, I tested a 
structural equation model in which children’s psychological engagement in organized sport 
mediated relations between shyness and unsociability and perceived positive activity outcomes. I 
focused on sport because it is the most prevalent out-of-school organized activity among children 
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and because it can offer unique developmental opportunities (Simpkins, Vest, Dawes, & 
Neuman, 2010, Hansen, Skorupski & Arrington, 2010).  
Overview of Shyness and Unsociability in childhood 
Shyness and unsociability share a similarity in the display of solitary behavior among 
peers, and the correlation between them has been reported as small to moderate (Coplan et al., 
2004). However, the underlying motivations for the solitary behavior appear to differ 
(Asendorpf, 1990; Coplan et al., 2004).  Shy children have been described as experiencing an 
approach-avoidance conflict (Asendorpf, 1990); although shy children desire to interact socially 
with others (i.e. approach), they are simultaneously inhibited by feelings of unease and anxiety 
(i.e. avoidance) in social situations (Coplan et al., 2004). Behaviorally, this conflict might be 
manifested in reticent or on-looking behaviors, in which children are on the margins of the social 
interaction and show interest in it, but do not participate.   
Unsociable children, on the other hand, show an affinity for being alone and have 
relatively low interest in socializing with peers (Coplan et al., 2004; Spangler & Gazelle, 2009). 
For these children, being alone is a preference rather than an undesirable outcome of anxiety. By 
the same token, unsociable children do not fear social situations, might be receptive to social 
initiations made by others, and tend to be able to engage competently with peers when they 
choose to do so (Asendorpf & Meier, 1993; Coplan et al., 2004). Thus, unsociable children have 
low approach and low avoidance motivations that are not in conflict with each other (Asendorpf, 
1990; Coplan & Armer, 2007). 
Shyness and unsociability in childhood have been associated with differential patterns of 
socio-emotional adjustment (Coplan et al., 2004). Shy children have been found to have lower 
quality of peer relationships, lower perceived social competence, poorer academic performance, 
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and reported to suffer more from loneliness, negative emotionality and internalizing problems 
than do sociable and unsociable children (Coplan & Weeks, 2009; Karevold, Ystrøm, Coplan, 
Sanson & Mathiesen, 2012; Kingsbury, Coplan & Rose-Krasnor, 2013). These characteristics 
might put shy children at risk for maladjustment in important social contexts such as school and 
organized activities.  
In contrast, unsociability has been described as relatively benign in early and middle 
childhood (Coplan et al., 2004; Coplan et al., 2013). Unsociable 6-8 year olds, for example, did 
not differ from their more sociable peers in internalizing problems, peer difficulties, loneliness, 
social satisfaction and school liking (Coplan & Weeks, 2010). Ladd, Kochenderfer, Eggum, 
Kochel, and McConnell (2011) studied 10-11 year olds and reported that unsociable children 
were comparable to non-withdrawn peers on measures of close friendship over the span of a 
school year. However, the authors have also reported that unsociable children were more likely 
to be excluded as compared to the sociable group. Similarly, young unsociable children were 
perceived as less appealing playmates and were less liked than were both shy and non-withdrawn 
children (Coplan, Girardi, Findlay & Frohlick, 2007). Despite these findings, it appears that 
unsociable children are not particularly distressed by their social stance (Coplan et al., 2013), an 
attitude that might explain findings supporting unsociability as a relatively benign form of social 
withdrawal. However, research findings also indicate that unsociable children may be at risk for 
some peer difficulties. 
  Studies on the heterogeneity of social withdrawal have considerably advanced our 
knowledge of the phenomenon, but little is known about the manifestation and implications of 
social withdrawal in different social contexts and in early childhood. Examining how shy and 
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unsociable children function in specific social settings, such as extracurricular activities, could 
contribute to a more complete ecological understanding of social withdrawal.  
In the current study, I focused on the early childhood years.  This age span is a 
developmentally sensitive period in which relationships with peers and social experiences 
continue to shape mental schemas and internal working models that become increasingly 
important to wellbeing and adjustment (Rubin et al., 2015). Thus, the period of early childhood 
may pose special challenges and stressors for socially withdrawn children (Coplan & Arbeau, 
2009).  
Organized sports participation and social withdrawal   
Beginning in early childhood, organized sports activities have been reported as one of the 
most popular extracurricular pastimes in the United States and Canada, with 66% of elementary 
and middle school students who were enrolled in organized activities participated in sports 
(Simpkins et al., 2010).  The positive association between organized sports participation and 
social and emotional well-being has been consistently reported (Kirkcaldy, Shephard, & Siefen, 
2002; Rose-Krasnor, Busseri, Willoughby, & Chalmers, 2006). For example, youth participation 
in organized sports has been linked to perceived social competence, improved peer relations, and 
leadership skills (Fletcher, Nickerson, & Wright, 2003; Wright & Cote, 2003). Moreover, in 
North America, sports participation is highly culturally valued and tied to popularity and social 
status in childhood and adolescence (Eccles, Barber, Stone, & Hunt, 2003; Miller, 2012).  
The social components of sports may have a key role in driving the positive outcomes of 
participation among children (Larson & Seepersad, 2003; Smith, 2003). For example, social 
acceptance and affiliation have been identified as motives for participation (Weiss & Ferrer-
Caja, 2002). This emphasis on social motives raises the important question of how socially 
104 
 
 
 
withdrawn children would fare within organized sports and whether they would be able to reap 
the same benefits as do non-withdrawn children. Being shy or socially disinterested in a context 
that relies heavily on being sociable could pose challenges or create different experiences than 
those positive experiences generally reported for children in sports. However, very little 
empirical attention has been devoted to understanding the sport experiences of socially 
withdrawn children.  
In one of the very few studies examining the experiences of shy children in sports, 
Findlay and Coplan (2008) reported that shy children in Grades 4 and 5 participated in sports less 
frequently than did non-withdrawn children. However, shy children who did participate reported 
higher self-esteem and lower social anxiety than did shy non-participating children, measured 
one year later.  Miller (2012) also reported a lower sports participation frequency among shy 
children (8-10 years old), especially in sport activities with high social interdependence and 
interaction such as hockey.  This was particularly true for shy boys, who were significantly less 
likely to participate in sports than were non-shy boys, whereas shy and non-shy girls tended to 
have similar sports participation frequencies.   
Further, shy children have been reported to have lower perceived athletic competence 
(Hymel, Bowker & Woody, 1993) than their non-shy peers. These attributes, in conjunction with 
shy children’s social anxiety, might explain their less frequent participation in sports.  Such 
lower exposure to sport could have negative developmental implications, given that shy children 
might have more limited opportunities to engage in the potentially beneficial social interactions 
afforded by organized sports participation. Specific predictions regarding sport participation for 
unsociable children are less clear, however, than are those for their more sociable age mates.   
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Unsociable children might be less inclined than their peers to become involved in sports 
due to their relatively low social interest and preference for solitary activities. However, sport 
participation provides important physical and other non-social benefits (e.g., Hansen et al., 2010; 
Kirkcaldy, Shephard, & Siefen, 2002).  Thus, unsociable children may be motivated by these 
non-social benefits to engage in sports more frequently than do shy children because they do not 
share the latter’s social anxiety.   
One of the major goals of the current study was to determine whether shyness and 
unsociability were associated with different patterns of sport participation. To our knowledge, 
this was the first study of children’s sport participation that has included measures of both 
unsociability and shyness. It was also the first study of socially withdrawn children in sports that 
distinguished between behavioral and psychological engagement. 
Dimensions of engagement in organized sports  
Activity engagement has been conceptualized as comprising both behavioral and 
psychological engagement (e.g., Rose-Krasnor et al., 2009; Weiss, Little & Bouffard 2005). 
Behavioral engagement reflects physical attendance (e.g., frequency and duration of 
involvement). In contrast, psychological engagement captures the individual’s subjective 
experiences (e.g., enjoyment, interest, commitment) in the activity.  It is important to note that 
Findlay and Coplan (2008) and Miller (2012), cited above, measured only behavioral 
engagement in their study of shyness and sports.  However, examining psychological 
engagement in addition to behavioral engagement could illuminate the subjective experiences of 
children during the activity itself, on top of providing information regarding the frequency of 
attendance.  
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Behavioral engagement in organized sports activities has several dimensions (Busseri & 
Rose-Krasnor, 2010; Fredricks & Eccles, 2006). Frequency or intensity of participation is 
measured by how often the child engages in the activity (e.g., times a week). Breadth measures 
the number of different types of activities in which the child is involved. Duration measures 
persistence of participation over time. These different aspects of behavioral engagement have 
been associated with unique implications for socio-emotional development. For instance, greater 
frequency of participation in adolescence predicted better interpersonal functioning and lower 
risk behavior a year later, independent of breadth of activities (Busseri et al., 2006).  
Longitudinal studies of adolescents have shown that consistent participation (i.e. duration), 
especially in high quality activities, predicted perceived social, educational and psychological 
competencies (Fredricks & Eccels, 2006; Mahoney, Cairns, & Framer, 2003; Zaff, Moore, 
Papillo, & Williams, 2003).   
In contrast to behavioral engagement, psychological engagement reflects the individual’s 
subjective experiences in the activity (Ramey, Lawford, & Rose-Krasnor, 2016; Rose- Krasnor, 
2009). Examples of subjective aspects of psychological engagement include interest, joy, 
commitment, intrinsic motivation and enthusiasm. Psychological engagement also shares 
characteristics with constructs such as “flow” (Jackson & Csikszentmihalyi, 1999) and “passion” 
(Vallerand, 2008).  Psychological engagement has been recognized as an important dimension of 
activity involvement that may lead to positive development (Rose-Krasnor, 2009; Vandell et al., 
2005). For example, Weiss et al., (2005) showed that organized sports participation is related to 
positive outcomes through cognitive and social involvement, rather than through “just being 
there”. Similarly, Vandell et al., (2005) pointed to the importance of enjoyment and interest in an 
activity in order to achieve developmental benefits. Further, Larson (2000) suggested that the 
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elements that make organized sports activities particularly beneficial for positive youth 
development are a combination of high psychological engagement and concentration, which are 
not typically offered by other activities such as schoolwork and unstructured time with peers.  
Psychological engagement is measured in the current study by enjoyment, interest and 
importance of the activity for young children. Psychological engagement promotes the 
experience of meaning and belonging and can be particularly important for activities such as 
sports, which demand practice, concentration and teamwork (Deci & Ryan, 2000). Further, 
psychological engagement is promoted by social interactions within activities (Standage, Duda, 
& Ntoumanis, 2003). For example, Shernoff et al., (2007) showed that middle school children 
were motivated to participate in sports predominantly due to its social structure, which allowed 
interactions with peers and adults.  Fredricks et al., (2002) found that enjoyment, which stemmed 
from interaction with new and familiar friends, was the main motivator for children to be 
continuously involved in athletics.   
To conclude, it seems that the aspects of enjoyment, interest and importance are markers 
of psychological engagement in organized sports and that social interactions with peers have a 
central role in shaping these experiences. However, psychological engagement remains 
understudied, especially in conjunction with measures of behavioral engagement and in the 
context of individual differences in shyness and unsociability.  
Shy children’s tendency toward anxiety and fear of negative evaluation in social 
situations might interfere with their ability to experience enjoyment, interest and importance 
while participating in sports. Thus, shy children might encounter barriers to psychological 
engagement, which then could make it less likely for them to benefit from the activity. However, 
the social context of sports is not expected to be as anxiety provoking for unsociable children as 
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it would be for shy children. Therefore, unsociability might not be a barrier for psychological 
engagement in sports because unsociable children could experience feelings of interest, 
enjoyment and importance due to aspects of sport that are not primarily social in nature (e.g., 
being physically active). If unsociable children are as psychologically engaged in sports as their 
non-withdrawn peers, then their unsociability should not negatively impact perceived positive 
activity outcomes.  
The current study  
The current study was designed to examine possible associations between shyness, 
unsociability, psychological engagement in sports and perceived positive activity outcomes 
(independent of behavioral engagement, gender and age). The conceptual model is displayed in 
Figure 4-1. In a Structural Equation Model (SEM) I tested the direct paths from shyness and 
unsociability to psychological engagement and perceived positive activity outcomes (Behavioral 
engagement, gender and age were entered as covariates). Additionally, I explored the indirect 
paths from shyness and unsociability to outcomes via psychological engagement.  
My first hypothesis was that shyness, but not unsociability, would have a negative direct 
effect on psychological engagement in sports. My second hypothesis was that shyness, but not 
unsociability, would have a negative direct effect on perceived positive activity outcomes. My 
third hypothesis was that shyness, but not unsociability, would have a negative indirect effect on 
perceived positive activity outcomes via psychological engagement.  I controlled for gender 
effects based on previous findings reporting that shy boys tended to participate in sports less than 
shy girls (Miller, 2012) and that shyness had more links to socio-emotional maladjustment 
among shy boys than among shy girls (Doey, Coplan & Kingsbury, 2014).  
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Method 
Participants and Procedure  
Participants were the parents of 563 children (273 boys, Mage = 5.6 yrs., SD =.99, R = 3-
7.8 yrs.), recruited from public elementary schools in South-Central Ontario. Ethics clearance 
from the universities and the two school boards involved were obtained prior to data collection. 
Data were collected over a period of two consecutive years between the months of January and 
June, in two locations (with a mix of urban, suburban, and rural communities). As part of a larger 
study of children’s social activities, parents completed two sets of parental questionnaires.  The 
first set of parent questionnaires was sent home with the children and included a consent form, 
and questionnaires assessing children’s social withdrawal and behavioral activity participation 
patterns.  Parents who wished to participate returned the first questionnaire packages in a sealed 
envelope to the school, which was collected by research assistants. Parents could choose to 
complete the second questionnaire package online or use the method described above. The 
second questionnaire contained measures assessing psychological engagement in sports and 
perceived positive activity outcomes (as well as other variables not included in the current 
study).  
Parental reports indicated that 16.4% of the mothers had a high school diploma or 
equivalent, 37.3% had a degree from community college, 25.6% had a university degree and 
15.3% completed graduate school. Ethnicity data were not collected as directed by school board 
policy.  
Measures  
  Shyness and unsociability. Parents completed the Child Social Preference Scale (CSPS; 
Coplan et al., 2004), a parent-rated measure designed to distinguish between shyness and 
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unsociability in young children. The CSPS has previously been used as an assessment of shyness 
and unsociability in children (Arbeau, Coplan, & Weeks, 2010; Coplan & Armer, 2007, Coplan 
et al., 2004). It has demonstrated good psychometric properties, including construct validity and 
good internal consistency (Coplan et al., 2004).  
 The CSPS comprises seven items assessing shyness (e.g., “My child seems to want to play 
with other children, but is sometimes nervous to”) and four items assessing unsociability (e.g., 
“My child often seems content to play alone”). Parents were asked to rate the degree to which 
each statement described their child on a five-point Likert scale (1= not at all, 5 = a lot). 
Cronbach’s alpha for the shyness (α = .87) and unsociability (α = .71) subscales were acceptable 
to good in the current sample. The seven items comprising the shyness scale were used as 
indicators of a latent variable termed Shyness and the four items comprising the unsociability 
scale were used as indicators of a latent variable termed Unsociability (see Results section for 
indicator loadings on the latent factors). 
Sport engagement. Both behavioral and psychological components of engagement were 
measured (e.g., Ramey, Rose-Krasnor, Busseri, Gadbois, Bowker, & Findlay, 2015). To assess 
behavioral engagement in sports, parents were asked to list organized sports activities (e.g., 
hockey, swimming) in which their child was enrolled and rate the frequency of their participation 
(“How often does your child do this type of activity?”) on a five-point Likert scale ranging from 
1 (not at all) to 5 (several times a week). This measure was previously used by Busseri and Rose- 
Krasnor (2008) and Ramey et al., (2010) as a self-report measure of frequency of participation 
and was modified here for parental report.  
To assess psychological engagement in sports, parents were asked to assess their child’s 
experience in organized sports activities along dimensions of enjoyment (“How much fun is this 
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activity for your child?”), personal importance (“How important is this activity for your child?”) 
and interest (“How interesting is this activity for your child?”), on a five-point Likert scale 
ranging from 0 (not at all) to 4 (very much) (see Busseri et al., 2008; Ramey et al., 2015). These 
items were used as indicators of a latent factor termed psychological engagement (see Results 
section for indicator loadings on the latent factor).  
Perceived positive activity outcomes. Based on previous research on potential outcomes 
of children’s engagement in organized activities (see reviews by Feldman & Matjasko, 2005 and 
Fredricks & Eccles, 2006), 16 statements that assess the contribution of activity participation to 
improvements in competence, responsibility and social difficulties were created. The instructions 
were “Please think about your child's activities (e.g., sports, arts, playgroups, hobbies). Overall, 
how much do you think your child’s activity participation is helping him or her develop each of 
the following?” Ratings were made using a 5-point Likert scale, ranging from 1 (not at all) to 5 
(very much).  
I performed an exploratory principal component analysis with an oblique rotation 
(promax) using SPSS 20 software to investigate whether the items captured several dimensions 
of activity outcomes (See Table 4-1). The scree plot suggested three main components, each with 
eigenvalues greater than 1, which in total explained 63.5% of the item variance. The first 
component, labeled responsibility, included 7 items with loadings ranging from .53 to .95.  
Example items are “discipline and responsibility” and “commitment and follow-through”. The 
second component, labeled competence, included 7 items with loadings ranging from .47 to .94. 
Example items are “ability to adapt to different environments and people” and “self-esteem, self-
confidence, and self-awareness”. The third component, labeled overcoming social difficulties, 
included 3 items with loadings ranging from .76 to .88. Items are “reducing aggression”, 
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“keeping out of trouble” and “overcoming shyness or social anxiety”. No cross-loading items 
were indicated. Composite indices for each component were computed by averaging ratings of 
items loading strongly on each component.  Good reliability was obtained for each sub-scale (α = 
.86, .86 and .80, respectively). The composite sub-scales were then used as indicators of a latent 
factor labeled perceived positive activity outcomes (see Results section for indicator loadings on 
the latent factor). 
Results 
Preliminary Analyses 
Means, standard deviations and implied correlations of the study variables are displayed 
in Table 4-2. All implied zero-order correlations were in the expected direction. Of children who 
participated in organized activities, 78% of children participated in organized sports. As 
predicted, shyness, but not unsociability, was significantly and negatively associated with 
perceived positive activity outcomes. Psychological engagement was significantly and negatively 
associated with shyness, but not with unsociability, and significantly and positively associated 
with perceived positive activity outcomes. Additionally, frequency of participation was 
significantly negatively associated with unsociability. These associations highlighted the 
importance of controlling for behavioral engagement in the current model.  Shyness and 
unsociability were significantly and positively correlated at r = .26 (p < .001), a medium to low 
size correlation that is in line with previous research (Coplan et al., 2004).  
 Maternal education, gender and age were not associated with any of the study variables. 
Since age and gender effects have been documented in the literature on shyness, I controlled for 
these demographic variables in the Structural Equation Model. No outliers or indicators of non-
normality were identified through data screening.     
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Data analysis was performed only on questionnaires completed by participants who had 
completed both questionnaire sets. No significant differences in demographic and study variables 
were found between parents who answered only the first set of questionnaires to those who 
completed both. Based on this result, I assumed that the data were missing at random and thus 
continued to impute missing data (6%) using the Expectation Maximization (EM) algorithm in 
SPSS. EM has been demonstrated as superior to other common methods of missing data 
estimation, such as pairwise and listwise deletion or mean substitution (Enders, 2001; Schafer & 
Graham, 2002). 
Analyses of direct and indirect effects   
Structural equation modeling was used to test a model in which shyness and unsociability 
are associated with perceived positive activity outcomes of organized sports through 
psychological engagement in the activity. The model was tested in AMOS 20 (Arbuckle, 1999) 
using 500 bootstraps with 95% confidence intervals.  Shyness and unsociability were entered in 
the model as latent variables, using the CSPS items as indicators (see Figure 4-2). The loadings 
of the indicators of the latent variable Shyness ranged between .63 and .73 and were statistically 
significant at p < 0.001. The loadings of the indicators of the latent variable Unsociability ranged 
between .72 and .82 and were statistically significant at p < 0.001. Behavioral engagement (i.e. 
frequency), as well as gender and age, were each assessed by one item and entered in the model 
as manifest variables. Psychological engagement in sports was modeled as a latent variable with 
three items used as indicators. The items were: “How much fun is this activity for your child?”, 
“How interesting is this activity for your child” and “How important is this activity for your 
child?”. The use of single items as indicators is a common and well-practiced method of 
representing latent variables (Little, Cunningham, Shahar, & Widaman, 2002).  The loadings of 
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the indicators ranged between .85 and .95 and were statistically significant at p < 0.004.  The 
variable of perceived positive activity outcomes was also represented as a latent variable, in 
which the three indicators were the scale means of the responsibility, competence and 
overcoming difficulties factors. Indicator loadings ranged from .61 to .85, p <.004. 
The model provided good fit to the data; χ2 (147) = 253, p = .000, CFI = .95, RMSEA =.05; 
CI:  .04 ≤  RMSEA  ≤ .06.  Examination of specific paths revealed that only shyness had a 
significant negative direct effect on psychological engagement. Further, only shyness had a 
significant negative total effect on perceived positive activity outcomes. The negative indirect 
effect from shyness to positive activity outcomes through psychological engagement in sports 
was also significant and accounted for 9.2% of the path variance. Thus, the negative association 
between shyness and perceived positive activity outcomes was partially accounted for by 
psychological engagement in sports. No other indirect paths were significant.  
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Figure 4-1. A conceptual model in which shyness, unsociability, frequency of sports 
participation, gender and age are associated with perceived positive activity outcomes, through 
psychological engagement. 
 
 
 
 
 
Note. Frequency of sports participation, gender and age are covariates presented in a dashed line.  
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Table 4-1. Principal component analysis of perceived positive activity outcomes measure. 
 
Factor 1 
Responsibility 
Factor 2 
Competence 
Factor 3 
Overcoming 
Social 
Difficulties 
1. Personal or family values .535     
2. Discipline and responsibility .615     
3. Commitment and follow-through .539     
4. Respect for others .820     
5. Teamwork and fair play .639     
6. Helping behaviors and community 
service 
.946     
7. Academic skills .729 
  
8. Self-esteem, self-confidence, and self-
awareness 
 
.467 
 
9. Social skills 
 
.619 
 
10. Ability to adapt to different 
environments and people 
 
.601 
 
11. Having fun 
 
.908 
 
12. Physical and motor skills 
 
.938 
 
13. Identifying your child's talents and 
passions 
 
.656 
 
14. Keeping out of trouble 
  
.879 
15. Overcoming shyness or social anxiety 
  
.775 
16. Reducing aggression 
  
.858 
Note. Promax rotation; only loadings above .3 are shown.   
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Table 4-2. Means, standard deviations and implied zero-order correlations of the study variables. 
 1 2 3 4 5 6 7 
M(SD) .54(.5) 5.64(0.95) 3.61(.71) 2.32(.87) 4.31(.95) 2.56(.8) 1.9(.87) 
1. Shyness 1       
2. Unsociability .33** 1      
3. Frequency -.04 -.14* 1     
4. Psychological engagement -.21** -.13 -.06 1    
5. Activity outcomes -.28** -.09 -.01 .23** 1   
6. Age (years) -.08 -.1 .03 .03 -.02 1  
7. Gender .04 -.03 -.004 -.11 -.06 .01 1 
Note. Frequency= frequency of sports participation; Psychological engagement= psychological   
     engagement in sports; Activity outcome = perceived positive activity outcomes;  
     Gender, boys = 0, girls=1. 
      p* < .05 p** <.01
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Figure 4-2. An SEM model in which shyness and unsociability are associated with perceived positive activity outcomes through 
psychological engagement in the activity. 
 
 
 
 
Note. Only significant paths are shown. Indirect effect presented in parentheses. S 1-7: Shyness CSPS items used as indicators; U 1-4: 
Unsociability CSPS items used as indicators.  
*p  < .05, ***p <.001 
χ2 (147) = 253, p = .000, CFI = .95, RMSEA =.05; CI:  .04 ≤  RMSEA  ≤ .06.   
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Table 4-3. All total, direct and indirect paths between the study variables. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. Values are standardized.  
      p* < .05 p** <.01 
 
 
  Shyness Unsociability Gender Age Frequency 
Psychological 
engagement 
Psychological 
engagement 
Total effect -.169* -.045 -.102 .013 -.082 - 
Direct effect -.169* -.045 -.102 .013 -.082 - 
Indirect effect - - - - - - 
Positive 
activity 
outcomes 
Total effect -.323** .054 -.06 -.036 -.035 .175* 
Direct effect -.293* .062 -.042 -.038 -.021 .175* 
Indirect effect -.03* -.008 -.018 .002 -.014 - 
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Discussion 
The goal of the present study was to investigate potential differential associations of 
shyness and unsociability with psychological engagement in sports and parents’ perceived 
activity participation outcomes in middle childhood. To my knowledge, this was the first study to 
explore shyness and unsociability together in the context of sports participation in a young age 
group, and with attention to the different dimensions of activity participation. As predicted, 
shyness, but not unsociability, was negatively associated with psychological engagement in 
sports, after controlling for gender, age and behavioral engagement.  Further in accordance with 
hypotheses, shyness, but not unsociability, was negatively associated with perceived positive 
activity outcomes. This effect was partially explained by the negative association between 
shyness and psychological engagement.  
 Shyness and unsociability have been previously conceptualized as distinct subtypes of 
social withdrawal with different underlying motivations and different consequences for 
emotional and social adjustment (Asendorpf, 1990; Coplan & Armer, 2007). The majority of 
studies addressing this issue have found that unsociability, relative to shyness, is a benign form 
of social withdrawal in middle childhood. The current finding that shyness, but not unsociability, 
is perceived by parents as negatively related to positive activity outcomes, extend these results 
by its generalization to a previously untested context. Possible mechanisms that could explain 
this difference are the underlying approach-avoidance tendencies of shyness and unsociability, 
how they relate to motivations to engage in sports, and the relative opportunities for positive 
outcomes afforded by sports. 
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Shyness and sports participation 
 Shy children have been depicted in the research literature as struggling with an approach- 
avoidance conflict, such that they want to interact socially with others but also experience 
anxiety and fear of negative evaluation in social contexts.  The negative emotional arousal 
characteristic of shy children in social situations might lead to avoidance of organized sports, as 
is evident by reported lower behavioral engagement (e.g., attendance) in shy children (Findlay & 
Coplan, 2008). However, even those shy children who do participate in sport are likely to 
approach it with an initial level of wariness, especially when they are new to the group. This 
mental and emotional state might influence not only behavioral engagement but also 
psychological engagement.  
An integral part of psychological engagement is intrinsic motivation, which reflects a 
volitional choice to participate in an activity and flourishes under conditions of optimal challenge 
and interest (Deci & Ryan, 2000). Sports can provide such optimal conditions because they 
require some degree of physical ability, concentration, and cooperation (Standage et al., 2003). 
These aspects of sports have an emotional and physical load that likely will be manageable for a 
sociable child but may be overwhelming for a shy child. Further, given that there is a commonly 
found inverse-U relationship between stress and performance (Westman & Eden, 1996) and 
since shy children are more likely to enter a sports activity with heightened stress than are less 
shy children, shy children’s optimal zone of performance might be relatively narrow.  Their 
limited mental resources may need to be invested in basic functioning within the sport activity, 
which would make psychological engagement less likely to occur compared to children who are 
not shy. This dynamic could help explain the negative association I found between shyness and 
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psychological engagement in sports, which accounted for part of the negative indirect effect from 
shyness to perceived positive activity outcomes.  
However, the majority of the effect of shyness on perceived positive activity outcomes 
was not accounted for by psychological engagement. The innate characteristics of shyness might 
help explain the remaining negative association between shyness and perceived positive activity 
outcomes. Shy children are less likely to initiate social contact and tend to display behavioral 
reticence compared to their less shy peers (Coplan et al., 2004). If shy children spend even some 
of the time during the activity being withdrawn from the group, they will subsequently have 
fewer opportunities to interact with others and develop self-esteem, confidence, and ability to 
adapt to new environments (measured by the competence outcome factor). Additionally, if they 
are not part of the group, they are less likely to improve in teamwork, fair play and 
accountability (the responsibility outcome factor).  Further, being withdrawn within the sport 
activity is not likely to help the child overcome social anxiety and might even perpetuate 
dysfunctional mental schemas related to shyness (the overcoming social difficulties outcome 
factor).  
Unsociability and sports participation 
 Unsociable children, on the other hand, do not seem to be negatively impacted in the 
organized sports environment with respect to the investigated variables. On average, they are not 
likely to experience elevated levels of stress in the sports context because they tend to not 
perceive social situations as particularly anxiety provoking. In previous studies, social disinterest 
was not associated with diminished social competence (Coplan et al., 2004). Thus, unsociable 
children could potentially participate in the activity as fully as would sociable children, if so 
desired. Beyond opportunities for social interaction, unsociable children might find other aspects 
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of sports to be motivating and promoting psychological engagement. Since unsociable children 
have been described as more object-oriented than people-oriented (Coplan & Armer, 2007), they 
might find interest and enjoyment in aspects of sports such as rules, strategy, and history. Thus, 
the basic conditions for psychological engagement in sports are likely to be present for 
unsociable children, in spite of their low social interest.   
Psychological engagement is considered to be a driving force for the developmental 
benefits of activity participation, above and beyond behavioral engagement. Merely attending the 
activity without being intrinsically motivated is not likely to promote positive socio-emotional 
outcomes (Sharp, Caldwell, Graham, & Ridenour, 2006). Activities in which children experience 
interest and meaning have been found to contribute to self-exploration, learning and growth. 
Because unsociability does not seem to be a barrier to psychological engagement, it is also less 
likely to negatively impact activity outcomes compared to shyness.     
Indeed, as the current results indicate, unsociability does not seem to interfere with 
perceived positive activity outcomes as reported by parents, even those that are social in nature. 
As in the general peer context, unsociable children may be less likely to actively seek out their 
peers in the sports context; however, they also may be capable of competently engaging in 
regular components of most sport activities such as team work, cooperation and communication. 
Moreover, in terms of the curvilinear relationship between stress and performance (Westman & 
Eden, 1996), unsociable children might be in an adaptive performance zone.  A moderate level of 
stress would allow these children to function well under the social and physical demands 
characteristic of sports, which could subsequently translate into the perceived positive benefits 
reported here by parents.  
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Conclusions, caveats, and future directions  
The majority of the children in North America participate in after-school organized 
sports, a context that has been continually reported as promoting positive development (Eccles at 
al., 2003). In the current study, I have shown that it is important to consider individual 
differences in shyness and unsociability when considering the potential benefits of such 
activities. Additionally, the results highlight the importance of including both behavioral and 
psychological measures of sports engagement in studies on the topic. Another contribution of the 
current study is its focus on middle childhood, an age group that has been understudied in the 
social withdrawal and activity participation literatures.  
The current study relied on parental reports, which have strengths as well as limitations.  
Parental reports of social preferences have been shown to reliably distinguish between shyness 
and unsociability and have been significantly correlated with other measures of social 
preferences in childhood (Coplan et al., 2004). Additionally, parents are expected to be the best 
informants of sports engagement among young children, as they may be the most appropriate 
assessors of their child’s internal states (e.g., psychological engagement) at this age (Coplan, 
Ooi, & Nocita, 2015), given young children’s limitations in reporting their own thoughts and 
feelings.  In addition, parents are usually responsible for children’s enrollment in sports and 
arrangements for attendance (i.e. behavioral engagement). Lastly, parents are in a unique 
position to evaluate outcomes of activities such as responsibility and competence, which are 
likely to be expressed in daily life. I considered parental reports as an appropriate measure of 
perceived activity outcomes in the current study given the young age of the children in this 
sample and the ability of parents to evaluate the contribution of the sport activity to the 
outcomes, based on knowledge of the child’s functioning prior to joining the activity. Future 
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research, however, should include multiple informants (e.g., parents, children, teachers, coaches, 
and peers) and observational methods.  
The cross-sectional design of the current study allows me to discuss the results in 
correlational terms only. For instance, based on theory and previous studies, I proposed that 
shyness may lead to lower psychological engagement and lower perceived benefits from sport. 
However, it also possible that parents’ ratings of their children’s shyness were themselves 
influenced by the parents’ perception of how much their child benefited from sports and the 
extent to which the children were engaged in the activity. It is also possible the activity benefits 
led to more psychological engagement, which in turn led to reduced shyness. In spite of my 
inability to determine causal direction, this is the first examination of shyness and unsociability 
in the sports context and, as such, provides an important basis for future longitudinal studies.  
A longitudinal approach is especially important in the case of unsociability because 
concurrent studies, including this study, have mostly reported it as a benign form of social 
withdrawal in middle childhood. However, unsociability also has been reported as a risk factor 
for peer exclusion in several studies (Coplan et al., 2007; Gazelle & Ladd, 2003). Peer exclusion 
is tied to social maladjustment and might negatively affect the developmental course of 
unsociable children (Gazelle & Rudolph, 2004). Thus, further research is needed in order to 
determine whether unsociable tendencies at a young age could have costs later in development. 
Additionally, unsociable children might also be increasingly vulnerable within sport activities.  
As these children grow older, their potential reliance on nonsocial sources of interest and 
meaning in sports might diverge from those of their peers and become more salient.  This is in 
line with peers’ perception of unsociability as being more deviant in adolescence than in 
childhood (Spangler & Gazelle, 2009). Another level of complexity is added when considering 
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the changing role of sports in the social lives of children. As children grow older, the social role 
of sports becomes increasingly tied to popularity and status (Eccles et al., 2003). However, when 
children enter adolescence, they also report more boredom in extracurricular activities (Hunter & 
Csikszentmihalyi, 2003), and boredom is considered to be the opposite of psychological 
engagement (Caldwell et al., 2004). Rigorous longitudinal investigation should take these factors 
into account.  
It is also important to note that my measures of behavioral and psychological engagement 
in sports did not differentiate among specific sports or categories of sports (e.g., competitive vs. 
noncompetitive, team vs. individual). Shy and unsociable children may experience specific 
sports activities differently and benefit differentially from them. For instance, shy children might 
do better in sports that are played in small groups or pairs (e.g., tennis, martial arts) while 
unsociable children might benefit from more individualistic sports (e.g, swimming, gymnastics). 
I also did not investigate engagement in non-sport activities, which may afford varying 
developmental opportunities for children. For example, shy children may receive more benefits 
from activities that do not involve public performance and competition (e.g., art clubs) than 
activities, such as competitive sports or music groups, which require auditions and concerts. 
Combining research on specific types of activities with a longitudinal design could allow 
investigation of the potentially protective role of sports for socially withdrawn children. My 
findings indicate that shyness could predispose children to have less optimal outcomes of sport 
participation.  However, findings from one of the only longitudinal studies of shy children in 
sport show that sport participation led to a reduction in social anxiety (Findlay & Coplan, 2008). 
Thus, it is important to know more about the specific conditions under which certain aspects of 
an activity setting could assist shy children in overcoming their social difficulties. For unsociable 
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children, perhaps a specific sport or other activity could help in developing social awareness and 
assist in minimizing the possibility of future peer exclusion.   
In summary, the current study is a part of a growing body of literature investigating 
subtypes of social withdrawal in different life stages and settings.  Advancing our knowledge of 
these processes could support parents, coaches, and educators in their attempts to provide young 
socially withdrawn children with quality experiences in activities and optimal contexts for 
development
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Chapter 5: General discussion and conclusions 
The aims of the current series of studies were to distinguish between shyness and affinity for 
aloneness (AFA) in middle childhood and adolescence and to investigate the associations 
between AFA and socio-emotional adjustment in each age group. These investigations were 
carried out in large and diverse samples from Canada and the U.S.A.  
All main study hypotheses were largely confirmed across the three studies.  Results 
demonstrated that AFA and shyness are distinct subtypes of social withdrawal that have 
characteristic associations with socio-emotional adjustment. Specifically, in Study 1 I found that 
shyness, but not AFA, was linked to lower social skills and greater peer victimization among 
children in Grades 3 – 5, confirming the main hypothesis. In Study 2 I found that high and low 
levels of AFA co-occur with high and low levels of shyness, and that approximately 1 in 5 
adolescents had relatively high levels of AFA and low levels of shyness, indicating a distinct 
group of non-fearful social withdrawal. Further, I found that adolescents affiliated with the high 
AFA-low shyness group were comparable to adolescents in the low AFA-low shyness group on 
measures of socio-emotional adjustment. In Study 3, I found that shyness, but not AFA, was 
negatively and significantly associated with positive activity outcomes, at least partially through 
lower psychological engagement in the activity.  
 Overall, the results suggest that AFA in childhood and adolescence is relatively benign 
with respect to socio-emotional adjustment. However, several findings might indicate that AFA 
is not wholly without possible negative impact. The explanations for these results and their 
implications for the field will be discussed in detail next.  
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Longitudinal differentiation between AFA and shyness and socio-emotional correlates 
Asendorpf (1990), in one of the seminal papers on heterogeneity in social withdrawal, 
called researchers to look “beyond social withdrawal” and investigate its markedly different 
subtypes and their unique implications for adjustment. Already in 1982, Rubin has shown that 
one of the markers of adaptive solitary behavior in young children was constructive play (e.g. 
,engaging alone in a productive/creative activity). Rubin (1982) reported that constructive 
solitary play was not associated with indices of social maladjustment in preschool classroom. In 
contrast, functional solitary play, characterized by repeated sensory-motor action with or without 
objects, was maladaptive. Similar findings were reported by later researchers (e.g., Coplan, 
Gavinski-Molina, Lagace-Seguin & Wichmann, 2001; Nelson, Hart & Evans, 2008) in early 
childhood. However, this important differentiation between subtypes of social withdrawal is not 
commonly practiced in recent research and has not been adapted for older ages.   
To my knowledge, Study 1 was the first long-term longitudinal investigation that 
differentiated between shyness and AFA over time and in the same sample. Thus far, 
longitudinal studies have either used global measures of social withdrawal (e.g., Booth-LaForce 
& Oxford 2008) or had short time frames (e.g., Ladd, Kochenderfer‐Ladd, Eggum, Kochel, & 
McConnell, 2011).  There had been no clear answer to concerns raised by scholars that AFA 
might become increasingly maladaptive over the course of childhood (Coplan & Weeks, 2010b).  
The findings of Study 1 provide novel evidence to help bridge this gap in the literature. In 
Study 1, I utilized a longitudinal cross-lagged autoregressive analysis that allowed me to 
examine the unique effects of shyness and AFA on perceived outcome variables, while 
controlling for their shared variance and changes within each variable over time. The results 
indicated that shyness, but not AFA, was related to lower social skills and more peer 
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victimization. This set of outcomes is unique because it reflects aspects of social adjustment, 
which is markedly understudied in relation to AFA; indeed, internalizing problems have been the 
most commonly investigated potential correlates of AFA. Because impaired social functioning is 
one the main markers of pathology (American Psychiatric Association, 2013), it is important to 
understand the links between AFA and social functioning to help determine if this type of social 
withdrawal is maladaptive. 
With respect to social skills, the findings of Study 1 extend the results of one of the few 
studies that directly assessed social skills in this population (Asendorpf & Meier, 1993), and 
further help to establish that AFA may not have a negative impact on social competencies. 
Further, the findings of Study 1 add to the literature on AFA and friendships. In previous 
research, Ladd et al., (2011) had measured only the frequency, and not quality, of friendships 
among children with an AFA. Thus, Study 1 provides the first indication that AFA does not have 
a negative association with close friendship quality between Grades 3 to 5.  
With regard to the association between AFA and peer victimization, the findings of study 
1 also bring a meaningful contribution to the literature. Peer victimization has been more 
frequently studied in relation to AFA than social skills and friendship quality. With that, the 
available research has been based on cross-sectional or short-term longitudinal studies (e.g., 
Coplan et al., 2013, Bowker & Raja, 2011; Coplan & Weeks, 2010b) and have shown mixed 
results.  In Study 1, AFA, as opposed to shyness, was not related to peer victimization across 
three time points from Grade 3 to 5. However, a positive path from peer victimization to AFA 
emerged at each time point.  One explanation for this latter finding could be that victimized 
children might want to be alone and withdraw from the environment in which they experience 
maltreatment.  Victimized children might also rationalize their social withdrawal by attributing it 
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to wanting to alone because they enjoy aloneness and not because they are being victimized. 
Additionally, this finding might also be an artifact of the variable-centered data analysis utilized 
in this study. By measuring AFA and shyness simultaneously in a regression model, it is possible 
to account only for their shared variance, which represents individuals who are either high on 
both shyness and AFA, or low on both shyness and AFA. However, Schmidt and Fox (1994) 
suggested that high or low levels of shyness could co-occur with high or low levels of AFA. 
Therefore, important combinations of shyness and AFA (i.e. high AFA and low shyness and low 
AFA and high shyness) were not accounted for in Study 1. To address this limitation, Study 2 
utilized a person-centered approach to data analysis that could account for the multidimensional 
appearances of shyness and AFA.  
Limitations notwithstanding, Study 1 provides important evidence that AFA remains 
distinct from shyness at least until Grade 5, and that its unique impact on adjustment does not 
become negative over time, at least with respect to the variables measured in this study.  
AFA and shyness as distinct subtypes of social withdrawal  
The distinction between AFA and shyness has been largely neglected in studies 
conducted within the framework of social withdrawal. While many researchers acknowledged 
that AFA and shyness have unique characteristics in theory, they did not apply the appropriate 
methodology to measure it (e.g., Liu, Coplan, Chen, Li, Ding, & Zhou 2014). Conversely, 
studies conducted within the framework of personality research (e.g., Cheek & Buss, 1981; 
Leary, Herbst & McCrary, 2003; Schmidt & Fox, 1995) have concentrated efforts on empirically 
demonstrating the independence of shyness and (un)sociability. Notably, these constructs were 
demonstrated as having distinct characteristics among children (Tang, Santesso, Segalowitz & 
Schmidt, 2016) and adults (Schmidt & Fox, 1994; 1995). However, these studies were focused 
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mainly on examining the socio-emotional correlates of the high shyness groups and did not focus 
on AFA.  
To the best of my knowledge, only two recent studies have attempted to apply a person-
centered method in the context of AFA: Coplan, Lio, Ooi, Chen, Li and Ding, 2016 (childhood 
sample) and Teppers, Luyckx, Vanhalst, Kilmstra and Gussens, 2014 (adolescent sample).  Both 
studies confirmed a distinct group of AFA, however, both studies utilized a Cluster Analysis 
method (For review: Aldenderfer & Blashfield, 1984). Latent Class Analysis (LCA; Muthen & 
Muthen, 2012) has been suggested as better suited to the classification of psychological 
constructs because it allows certain restrictions to be relaxed (e.g., equality of variance across 
classes) and permits to factor in covariates (DiStefano & Kamphaus, 2006).  Moreover, Teppers 
et al., (2014) did not included shyness into their classification and Coplan et al., (2016) 
investigated a Chinese sample that could have been influenced by unique cultural effects that 
might not be generalizable to North American societies (Rubin, Coplan & Bowker, 2009).  
To address this gap in the literature, in Study 2 I utilized LCA and directly measured 
shyness and AFA, to provide novel evidence that these constructs are distinct also in 
adolescence. Specifically, shyness and AFA were subjected to LCA at Time 1 and, as 
hypothesized, a four group typology emerged: low AFA-low SHY, high AFA-low SHY, high 
AFA-high SHY and low AFA-high SHY. Additionally, I conducted a MANOVA at Time 1 and 
Time 2 to measure the impact of group affiliation on socio-emotional adjustment. Overall, the 
High AFA-low SHY group did not differ from the low AFA-low SHY group on adjustment 
indices.  
These results extend the literature in meaningful ways. First, the novel use of LCA in an 
adolescent sample bridges the knowledge gap regarding the existence of four combinations of 
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relatively high or low shyness and high or low AFA in this age group. Second, it provides initial 
evidence regarding the impact of high AFA and low shyness on socio-emotional adjustment, 
which emerged as mostly benign over the span of one year. Previous studies suggest that these 
differences persist also in young adulthood (Long & Averill, 2003).  
Nevertheless, it is important to note that on several adjustment measures (depression, 
friendship quality and stress) the high AFA-low SHY group resembled both the low AFA-low 
SHY group (a non-withdrawn group) and the high AFA-high SHY group. The high AFA-high 
SHY group matches the motivational profile of socially avoidant youth (low approach and high 
avoidance motivation), a profile that has been repeatedly linked to maladjustment (Coplan et al., 
2016). Thus, the resemblance of the high AFA-low SHY group to the high AFA-high SHY 
might be pointing to a sub-optimal developmental trajectory among the high AFA-low SHY 
group on certain adjustment measures. This finding could have several explanations.   
First, previous studies reported that AFA could be indirectly linked to maladjustment 
through peer victimization (e.g., Coplan et al., 2013). Because peer victimization was not 
measured in Study 2, it is possible that the resemblance of the high AFA-low SHY group to the 
high AFA-high shyness group was driven by individuals in the high AFA-low SHY group who 
were exposed to peer maltreatment.  
A second explanation is rooted in differences between research traditions that 
investigated aloneness.  Researchers who have investigated AFA from a social withdrawal 
perspective have tended to emphasize the underlying approach-avoidance motivations (e.g., 
Coplan & Armer, 2007), while researchers who investigate AFA from a solitude perspective 
(e.g., Larson, 1990) have tended to emphasize its functions. For instance, children reported they 
liked to be alone for reasons such as thinking, engaging in hobbies and doing school work 
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(Galanaki, Mylonas & Vogiatzoglou, 2015). In adolescence, constructive time spent in solitude 
was tied to identity exploration and individuation processes, positive affect and future planning 
(Larson, 1997; Majorano, Musetti, Brondino, & Corsano, 2015).  Thus, while seeking to be 
physically alone (solitude) and being solitary in a group of peers (social withdrawal) are different 
contexts of aloneness, it appears that there is an overarching trend of heterogeneity in the 
functions of aloneness and that these functions play a large role in socio-emotional adjustment 
from childhood through adolescence.  Because a global measure of AFA was used in Study 2, it 
is possible that it encompassed both constructive and non-constrictive solitary behaviors, and 
that the variance of the non-constructive aspects has made the group as a whole appear as more 
negatively adjusted. In future studies researchers should measure both approach-avoidance 
motivations, as well as the actual ways in which time is solitude is being spent.   
To conclude, the results of Study 2 provide important initial evidence that AFA and 
shyness are distinct subtypes of social withdrawal in adolescence and have differential 
associations with socio-emotional adjustment over the course of one year. Most notably, the 
High AFA-low shyness group appears to be relatively adjusted compared to non-withdrawn 
peers. Previous studies (such as Schmidt & Fox, 1995 and Tang et al., 2016) were not 
longitudinal, did not study adolescents and did not focus on individuals with high AFA (but 
rather high shyness). Therefore, the Study 2 provides an addition to the knowledge on social 
withdrawal as a whole, and on AFA in particular.  
AFA and shyness in the context of organized sports activates  
AFA, as opposed to shyness, has not been studied before in the context of organized 
sports activities. It is important to investigate children with an AFA in this context because it has 
been identified as important for healthy development (e.g., Rose-Krasnor, Busseri, Willoughby 
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& Chalmers, 2006). However, many sports activities are group-based and put emphasis on social 
components (Smith, 2003). Therefore, children with an AFA might be less interested and 
engaged in sports activities than non-withdrawn children, which in turn might lead to a 
disadvantage in social development. On the other hand, children with an AFA might be 
interested in non-social aspects of sports that are also beneficial, such as physical activity 
(Kirkcaldy, Shephard, & Siefen, 2002). Physical activity was linked to multiple mental health 
benefits such as reduced anxiety and depression and increased self-esteem (Biddle & Asare, 
2013).  
Further, children with an AFA could positively engage in sports activities because they 
reportedly have intact social skills (Asendorpf & Meier, 1993; Coplan et al., 2004). Shy children, 
on the other hand, have lower social skills and experience evaluative fears in social situations, 
that may pre-dispose them to difficulties in organized sports (Findaly & Coplan, 2008). Due to 
lack of research on children with an AFA in the sports context, it is not known whether they are 
able to reap the developmental benefits that organized sports participation can afford. It is also 
unknown how adolescents with an AFA function in the context of organized sports activities. 
Based on the theory and results of Study 3, it is logical to assume that adolescents with an AFA 
would not be disadvantaged in organized sports. However, changes in social dynamics in 
adolescence may create unique circumstances that would alter these associations. For instance, 
sports participation is linked to popularity in adolescence (Kreager, 2007). If adolescents with an 
AFA participated differently in the social aspects of organized sports, this may influence their 
level of acceptance among peers.  Future longitudinal research should be conducted to answer 
these questions.  
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 Study 3 was designed to expand the knowledge of children with an AFA in the context of 
organized sports by measuring shyness and AFA1 simultaneously, using the Child Social 
Preference Scale (CSPS; Coplan et al., 2004), a parent-rated measure developed specifically to 
distinguish between shyness and AFA (unsociability) in young children. In Study 3, I 
investigated the associations of AFA and shyness with psychological engagement in sports and 
with perceived positive activity outcomes. As expected, AFA, as opposed to shyness, was not 
negatively linked with psychological engagement in sports or with positive activity outcomes. 
These findings suggest that children with an AFA are not disadvantaged in the sports context, 
even if they are not socially outgoing and gregarious, which are attributes encouraged in many 
sports settings (Larson & Seepersad, 2003). The current findings provide initial evidence that 
parents and coaches should not be immediately concerned regarding the adjustment of these 
children in sports.   
Linking research paradigms - Implications for theory, measurement and data analysis  
Taken together, the current series of studies demonstrates that AFA is distinct from 
shyness in childhood, as well as in adolescence, and that AFA is associated with better socio-
emotional adjustment than is shyness in both life stages.  
Thus far, our understanding of AFA has been limited due to a disconnection among 
research paradigms devoted to the study of AFA in different life stages, in which different 
nomenclature and measurement tools are used.  Specifically, childhood researchers tend to refer 
to non-fearful social withdrawal as unsociability, and most commonly measure it using the CSPS 
scale (Coplan et al., 2004), a parent-rated scale that assesses both unsociability and shyness. In 
                                                        
1 The term unsociability was used in study 3 to match the terminology of the used instrument - Child Social 
Preference Scale (Coplan et al., 2004). 
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research on adolescents, there has been a mixed use of several terms, including unsociability, 
preference for solitude and affinity for aloneness. Further, a relatively large variety of measures 
are used to assess AFA itself. Some researchers have used a modified version of the CSPS (e.g., 
Bowker & Raja, 2011 and Nelson, 2013); others used the Social Withdrawal Scale (SWS; 
Terrell-Deutsch, 1999, used by Wang, Rubin, Laursen, Booth La-Force & Rose-Krasnor, 2013) 
or the Loneliness and Aloneness Scale for Children and Adolescents (LACA; Marcoen & 
Goossens, 1993; see Galanaki, 2015, for review).   
  The CSPS (Coplan et al., 2004) is the only scale that measures AFA (termed 
unsociability in the original scale) and shyness simultaneously, which is an advantage compared 
to the other scales that do not measure shyness alongside AFA because it allows researchers to 
partial out the variance unique to AFA. Granted, it is possible to use separate scales for AFA and 
shyness and control for their shared variance, but most studies that focus on AFA fail to include 
a shyness measure. Therefore, a measure that already assesses both constructs could help 
scholars not to overlook adding important covariates when studying AFA.  
  The SWS resembles the AFA items of the CSPS because both focus on the reasons why 
children prefer to play alone. For instance, the SWS has items such as ‘‘I spend time alone 
because I want to be alone more than I want to be with other kids,” and ‘‘I would rather be alone 
than with others”. The CSPS has items such as “My child is just as happy to play quietly by 
his/herself than to play with a group of children” and “My child seems content to play alone”. 
The main advantages of the CSPS scale are therefore in its adaptation to self and parent reports 
from childhood to adolescent and in its inclusion of items assessing shyness.  
  The LACA has four subscales: peer related loneliness, parent related loneliness, and 
positive and negative attitudes towards aloneness. Thus, only two out of the four subscales are 
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devoted to aloneness, while the others are devoted to loneliness, which is a distinct form 
aloneness (loneliness is a subjective negative emotion that could be experienced also when one is 
not physically alone; Peplau & Perlman, 1982).  The LACA does not directly measures the 
underlying motivation to be alone but rather the attitude towards aloneness. Measuring attitude 
towards aloneness is an important subjective facet of the aloneness experience, that could 
contribute unique information and thus promote the understanding of the phenomenon. 
Researches are encouraged to include this measure of attitude towards aloneness alongside 
measures of approach-avoidance motivations to withdraw from others.   
  None of the above mentioned instruments include measures of what children/adolescents 
do when they are alone and how they feel while alone. Leary, Herbst and McCrary (2003), for 
example, assessed both the reasons participants sought solitude (e.g., to feel peaceful, to satisfy a 
need for anonymity) and their affect while spending time alone.  It is important to assess both the 
motivations and the actual experience of being alone in order to better understand if aloneness 
could be beneficial to development and not merely benign. Therefore, I suggest that future 
studies focusing on AFA would use a set of instruments comprising measures of underlying 
motivations for the desire to be alone, the ways in which time alone is being spent, the affect 
experienced during aloneness and attitudes towards aloneness. Importantly, studies should 
include measures of fearful social withdrawal as a covariate.   
Currently, the inconsistencies in nomenclature and measurement methods limit the ability 
to compare between studies conducted among different age groups and could even reduce the 
probability of longitudinal studies that span from childhood into adolescence.  Granted, the 
manifestation and functions of aloneness change markedly throughout development (Larson 
1990; Long & Averill, 2003) and the measurement tools must reflect these changes. At the same 
148 
 
 
time, theoretical unity should be maintained, to reflect the premise that AFA persists from 
childhood to adolescence as a distinct subtype of social withdrawal.  
In my doctoral thesis studies I aimed to follow this approach by using measurement tools 
that assess the core characteristics of AFA in all examined age groups. This approach allowed 
me to provide initial evidence for the existence of a non-fearful social withdrawal tendency in 
middle childhood and in adolescence. These results strengthen the need for greater continuity in 
measurement and theory between the research paradigms devoted to the understanding of AFA 
throughout development. I therefore suggest that the aforementioned disconnect between 
research paradigms is artificial and harms the ecological understanding of the topic.  I hope that 
the present findings would help bring greater consistency into the field. 
To achieve this goal, I suggest that unified terminology and measurement methods would 
be adopted across aloneness paradigms. Specifically, I suggest the term AFA as the term that 
most accurately captures the core of the construct, namely a non-fearful tendency to prefer to 
spent time alone, accompanied by a positive attitude towards aloneness.  Based on the results on 
Studies 1-3, it appears that this definition successfully differentiated between children and 
adolescence with an AFA from others with fearful social withdrawal. To improve the 
consistency and generalizability of studies focusing on different age groups, it is important that 
the same measure would be adapted for children and adolescence. Importantly, when assessing 
fearful and non-fearful social withdrawal in early childhood, parental reports should be 
incorporated into the measurement battery, along with self-report. Parents may be able to more 
accurately assess certain aspects of social withdrawal, such as the proportion of time children 
spend on their own versus with others, and even cognitions and motivation (Harris, 2008). The 
CPSP scale (Coplan et al., 2004) has already been used in a similar way.  It was originally 
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developed as a parental report of shyness and unsociability and validated on a sample of young 
children and their parents. Later it was adapted for self-report by adolescents and was used 
successfully in several studies (e.g., Bower & Raja, 2010, Nelson 2013). Because the CSPS has 
been demonstrated as a reliable and valid measure in childhood and adolescents as both parental 
and self-report, and because it includes a shyness subscale, it is an appropriate option to become 
the standard scale for AFA measurement in the field.   
Additionally, it is important to include a measure of aloneness functions in studies of 
AFA. Galanaki et al., (2015) attempted to validate the Children’s Solitude Scale (CSS) that 
includes 60 items and assesses solitude functions such as self-discovery, spirituality, self-control, 
privacy and more. The authors reported adequate internal consistency, test-retest reliability and 
convergent and divergent validity. However, a confirmatory factor analysis (that indicated a four 
factor solution: self-reflection, autonomy, activities and concentration) achieved a less than 
optimal fit. Therefore, future research should be conducted to determine if the CSS is an 
appropriate measure for aloneness functions that could be regularly used in studies alongside an 
aloneness motivations scale such as the CSPS.  
Limitations and summary of future directions  
There are many strengths to the three studies comprising this dissertation, such as the use 
of longitudinal data, diverse and large samples of both children and adolescents and the use of 
person-centered data analysis.  However, they are not without limitations.  
 Studies 1 and 3 were based on parental ratings (expect for child-rated friendship quality 
measure in Study 1). Parental reports of children’s social preferences might be subjected to 
biases because the motivation to withdraw from others is internal to the child (Asendorpf, 1990), 
while parents have an external perspective in which they must infer the children’s psychological 
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state. Parents’ judgments of the children’s motivations might be further influenced by contextual 
factors, such as the frequency of exposure to the child in social situations, as well by their own 
attitudes and feelings (Noordhof, Oledehinkel, Verhulst & Ormel, 2008). Notwithstanding the 
potential impact of these contextual factors, there have been some indications that parental 
ratings of shyness accurately capture children’s tendency to be socially wary in novel social 
situations, which is a key marker of shyness and avoidance (Eisenberg, Shepard, Fabes, Murphy 
& Guthrie, 1998). Additionally, parental reports of social preferences have been shown to 
reliably distinguish between shyness and AFA (Coplan et al., 2004). Parental report may be more 
appropriate to the study of young children’s social preferences, while self-report may be more 
appropriate later in childhood and adolescence because the ability to assess internal states 
becomes more sophisticated with age (Coplan, Ooi, & Nocita, 2015). This is consistent with the 
current series of studies as Studies 1 and 3 utilized parental report in middle childhood, while 
Study 2 utilized self-report in adolescence. Of note, the self-report method used in Study 2 
among adolescents is not without its own limitations, such as recall bias and social desirability 
(Paulhus & Vazire, 2007). 
 Other useful methods of assessing AFA are observations (in childhood) and diary studies 
(in adolescence).  Young children are rarely left completely alone; therefore, the main expression 
of AFA in this age group is being alone when peers are present. Several studies have used 
observational tools of social withdrawal from the peer group and were able to distinguish 
between fearful and non-fearful social withdrawal (Coplan, Gavinski-Molina, Lagace-Seguin & 
Wichmann, 2001; Meier & Asendorpf, 1993). For example, Coplan et al., (2001) distinguished 
between reticent, passive-solitary play and active-solitary behaviors. Reticent behavior consists 
of on-looking and watching other children play, without making an attempt to join. Reticent 
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behavior was reported as a marker of social fear and anxiety. Solitary-passive behavior consists 
of constructive behavior, such as drawing or building with blocks, and could be a marker of 
AFA. Solitary-passive play was not related to any indices of maladjustment. Contrary, solitary-
active behavior that consists of preforming repetitive motions and boisterous gestures was linked 
to peer-rejection. To conclude, subtypes of social withdrawal in early childhood could be 
expressed in the ways children behave among peers, and the empirical observation of these 
behaviors could add an important layer of contextual and ecological understanding of AFA.   
 Diary studies, in which people provide frequent reports of their mental and physical 
experience in natural settings (Bolger, Davis & Rafaeli, 2003), could be a useful way to assess 
motivations and functions of aloneness in adolescence. The main strength of diary studies lays in 
reduction of recall bias, due to minimization of the time elapsed between the experience and its 
reporting (Cranford, Shrout, Iida, Rafaeli, Yip & Bolger 2006). Diary studies could be 
particularly useful to study why adolescents choose to be alone, what do they do when they are 
alone, and whether this time is used in constructive vs. non-constructive ways. To the best of my 
knowledge, there are no diary studies on AFA; therefore, future research should explore this 
direction to learn more about the ways adolescents use their alone time.           
 Another limitation of the dissertation is the use of different AFA and shyness measures in 
each of the three studies. This occurred due to constrained availability of measures in the pre-
collected longitudinal data sets that were used in Studies 1 and 2. However, the differentiation 
between shyness as fearful social withdrawal and AFA as non-fearful social withdrawal was 
maintained in each study. Additionally, an effort was made to include in AFA measures only 
items that assessed the underlying motivations to withdraw from others, rather than items that 
represented social withdrawal merely as a physical state of being alone or withdrawn among 
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peers. Despite the use of different measures, AFA emerged as distinct from shyness in all three 
studies, a trend that strengthens the validity of the assumption that there is motivational 
heterogeneity in social withdrawal.     
 Another limitation of the current research has to do with the cross-sectional design used 
in Study 3, which means that the results may only be interpreted in correlational terms. Based on 
theory and previous literature, I hypothesized that AFA and shyness would have differential 
predictive associations with psychological engagement in the sport activity and perceived 
activity outcomes. However, it is possible that initial individual difference in psychological 
engagement and the activity outcomes measure could have an impact on the manifestation of 
AFA and shyness in the activity. While this possibility cannot be ruled out, in previous studies it 
was demonstrated that individual differences in AFA and shyness emerge early (e.g., Parker, 
Rubin, Erath, Wojslawowicz & Buskirk, 2006) and in Study 1 I showed that they remain 
consistent over time. Therefore, it is likely that the expression of AFA and shyness pre-dated 
individual differences in psychological engagement in sports and the outcomes of the activity.   
Nevertheless, longitudinal research is needed in order to establish time order and 
determine the direction of effects.  For instance, a particularly robust design would be one in 
which shyness and AFA are measured before children enroll in sports (time 1), psychological 
engagement is measured after enrollment (time 2) and activity outcomes are measured after 
psychological engagement (time 3). This design would enable researchers to conclude with 
greater certainty if shyness and AFA drive changes in psychological engagement in sports and 
activity outcomes.  
Limitations notwithstanding, the current studies extend the literature in meaningful ways 
and report novel findings. Most notably, they point to a unique profile of children and 
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adolescents with an AFA that is largely benign with respect to adjustment.  Alongside the direct 
contribution of the current doctoral studies to the understanding of AFA, they also lay a 
foundation for further advancement of research on the topic.  Specifically, several directions for 
future studies were identified and are described below.  
First, in order to achieve advanced and actionable understanding of the characteristics 
and impact of AFA in childhood and adolescence, studies should be longitudinal, use person-
centered analysis (preferably Latent Class Analysis), include multi-informant measures of AFA, 
and assess attitudes, motivations and functions of aloneness.  
Second, it is important to measure contextual variables to expand the knowledge on AFA 
in different settings of the child or the adolescent lives. For instance, peer victimization and 
exclusion were linked to AFA in correlational studies (e.g., Colpan & Weeks, 2010b), and in 
Study 1 I found that peer victimization had a positive and significant path to AFA between 
Grades 3-5.  Future research should explore whether, indeed, there is something about children 
with an AFA that makes them less likable or that peer maltreatment pre-dates a preference to be 
alone. It is further important to investigate how victimized children spend their time alone. If 
they choose solitude to get away from victimizing or excluding peers, their experience of 
aloneness might be more negative than that of non-victimized children with an AFA.  
Other potentially important moderating variables are family and peer social support. 
Family and peer social support have been linked to positive socio-emotional adjustment in 
childhood and adolescence (Compas, Slavin, Wagner, & Vannatta, 1986). However, the relative 
importance of social support sources changes between childhood and adolescence, as the role of 
peer social support increases compared to the role of family social support (Furman & 
Buhrmester, 1992).  In my studies I found that the correlates of AFA with adjustment outcomes 
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were more stable and benign in middle childhood than in adolescence. It is possible that these 
changes could be explained in part by changes in social support. Adolescents derive emotional 
and instrumental support from their peer network, which helps them to better cope with 
academic and personal challenges (Crosnoe & Elder, 2004).  Adolescence with an AFA might 
find themselves with less social resources merely because their social networks could be smaller, 
which in turn might have a negative impact on adjustment. To conclude, it would be interesting 
to examine if social support levels and sources could explain the differences I found in the links 
between AFA and adjustment in childhood and adolescence.  
Further it is important to investigate the potential impact of school and classroom climate 
on socio-emotional adjustment of children and adolescents with an AFA. Overall, positive school 
climate has been reported as an important factor in healthy emotional, social and educational 
adjustment (Eccles & Roeser, 1999). Perhaps children with an AFA would have better 
adjustment outcomes in school environments that are more tolerable and accepting of children 
who do not fit the ideal model of an outgoing and sociable child, a model that is often rewarded 
by peers and teachers (Adams, Ryan, Ketsetzis & Keating, 2000; Harkness et al., 2007). A 
school environment that accepts and encourages self-expression, rather than conformity to pre-
determined social norms, could possibly help children with an AFA to thrive and reap benefits 
from their time alone, as well as time spent with others.  
Finally, it is important to investigate the possible moderating impact of gender in the 
relations between AFA and socio-emotional adjustment. In my studies I did not find a gender 
moderation, contrary to previous studies (e.g., Liu et al., 2014). It is important to note that the 
majority of studies that reported a gender moderation were cross-sectional, while I examined the 
moderating role of gender longitudinally (in Studies 1 and 2). It is also possible that gender 
155 
 
 
moderation plays a larger role in age groups that were not examined in my studies (e.g., early 
adolescence). Further it is plausible that while gender did not moderate the relations between 
AFA and the specific socio-emotional outcomes that I studied, it could moderate relations with 
other types of outcomes. Future research should identify the contexts in which gender plays a 
role in the adjustment impact of AFA in childhood and adolescence.     
Finally, it is important to strive for greater collaboration between researchers who are 
from different paradigms of aloneness, who should be encouraged to cultivate a wide empirical 
framework to achieve a more comprehensive understanding of the topic.  
Conclusion   
The current doctoral studies help to bring greater clarity to previous inconsistencies in the 
literature and support the classification of AFA as non-fearful social withdrawal that is distinct 
from shyness. As a non-fearful type of social withdrawal, AFA appears to be mostly benign with 
respect to socio-emotional adjustment in childhood and adolescence, when compared to fearful 
types of social withdrawal and a non-withdrawn group.  
The scarcity of longitudinal studies and lack of consistent differentiation between 
subtypes of social withdrawal found in previous research were addressed in Studies 1 and 2.  
These studies measured AFA separately from shyness in longitudinal samples and used rigorous 
methods of statistical analysis (Auto-regressive cross-lagged analysis in Study 1 and Latent Class 
Analysis in Study 2). The lack of attention to specific contexts in AFA was addressed in Study 3, 
which examined AFA and shyness in organized sports.  
The overarching finding that AFA is largely unassociated with negative socio-emotional 
consequences in childhood and adolescence provides an initial answer to concerns raised by 
scholars that AFA might become an increasingly negative force throughout development (e.g., 
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Coplan & Weeks, 2010a).  The results of the current studies suggest that not all the solitary 
behaviors of children and adolescents are a reason for concern. This is also in line with the 
argument that social withdrawal has become over-pathologized and that interventions are often 
unnecessary and might even have adverse effects (Aho, 2010). In the same vein, scholars have 
called for the adoption of more flexible approaches to social withdrawal and suggested a need to 
view it as a continuum of ‘social fitness’ (Henderson, Gilbert & Zimbardo, 2014). Indeed, the 
current studies have demonstrated that children and adolescents who are less social and outgoing, 
but not socially fearful, are similar to non-withdrawn peers in their ability to form close 
friendships of high-quality, competently use their social skills, have intact self-esteem and are as 
satisfied with their lives.  
Nevertheless, parents and teachers should be alert to possible signs of maladjustment, 
especially peer difficulties, in children with an AFA. Attention should be paid to solitary children 
who are without social relationships or have only a very few shallow ones, are excluded or 
victimized, or show signs of emotional distress.  
 While the findings of the current doctoral studies suggest that the implications of AFA 
are not necessarily negative, it is yet unclear whether AFA confers any developmental 
advantages. There is an extensive literature on the benefits of solitude in different life stages (for 
review see Averill & Long, 2003; Larson, 1990), but it has not been researched in the context of 
individual differences in AFA and shyness. To promote healthy development, empirical efforts 
should be invested not only in the prevention of negative developmental outcomes, but also in 
facilitation of positive contexts for development. Therefore, if AFA is merely benign in most 
circumstances, scholars should investigate ways in which it can be leveraged to be a positive 
force in development. For instance, similar to ‘social learning’ interventions (Henderson et al., 
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2014), young people can be educated to optimize the time they spend alone (e.g., self-reflection, 
future planning, goal-setting, reading).  
The current work also raises the larger question of the role of sociability in the lives of 
children and youth. The ability to create intricate social networks and effectively communicate 
with others has been singled as one of the main drivers of the dominance achieved by Homo 
Sapiens over other ancient human species and contributed greatly to the evolution into modern 
humans (Harari, 2014).  Consistent with this view, in many Western societies, sociability is the 
hallmark of adjusted individuals and being outgoing and gregarious is encouraged and rewarded. 
This dynamic may lead individuals with quiet and reserved dispositions to develop a negative 
self-perception and be less accepted by others (Dalrymple & Zimmerman, 2013). Moreover, this 
negative cascade may mask the potential positive impact of spending constructive time alone and 
alter the otherwise normal development of those with an AFA. Such unfortunate circumstances 
should be prevented because, for some individuals, being alone is a basic psychological need, in 
parallel with the need to socialize and be with others (Buchholz, 1999). I hope therefore that the 
current work will encourage more scholars to better understand the unique developmental 
trajectories of AFA and continue to explore its potential benefits for development across the 
lifespan.  
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APPENDIX A- Demographic questionnaire (Study 1) 
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APPENDIX B - Affinity for aloneness (Study 1) 
0 = Not true  
1 = Sometimes true  
2 = Often true  
 
1. Likes to be alone.  
2. Is a solitary child.  
3. Prefers to play alone.  
4. Keeps peers at a distance.  
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APPENDIX C - Shyness (Sutdy 1) 
Items 65, 69, 75, 111 
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APPENDIX D - Social skills (Study 1) 
0 = Never  
1 = sometimes  
2 = very often  
 
1. Uses free time at home in acceptable way 
2. Keeps room clean/neat w/out being remind 
3. Speaks appropriate tone of voice at home 
4. Joins group activities w/out being told 
5. Introduces herself/himself to new people 
6. Respond approp when hit/pushed by child 
7. Asks sales clerks for info/assistance 
8. Attends to speakers at meetings 
9. Politely refuses unreasonable requests 
10. Invites others to your home 
11. Congratulates family on accomplishments 
12. Makes friends easily 
13. Shows interest in a variety of things 
14. Avoids situations that result in trouble 
15. Puts away toys/other houseold property 
16. Volunteers to help family members w/task 
17. Receives criticism well 
18. Answers the phone appropriately 
19. Helps you w household tasks w/out asked 
20. Appropriately question unfair hshld rule 
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21. Attemp. hshld tasks before asking help 
22. Controls temper when arguing w/oth child 
23. Is liked by others 
24. Starts convers. rather waiting for other 
25. Ends disagreements with you calmly 
26. Controls temper/conflict situation w/you 
27. Gives compliments to friend/oth children 
28. Complete hshld tasks in reasonable time 
29. Asks permission before using other prop 
30. Is self-confident in social situations 
31. Requests permission before leaving house 
32. Respond appropriately teasing frm friend 
33. Uses time approp. while waiting for help 
34. Accepts friens' ideas for playing 
35. Easily changes from activity to another 
36. Coop. with family member w/out being ask 
37. Acknowledge compliment/praise frm friend 
38. Reports accidents to appropriate persons 
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APPENDIX E - Friendship quality (Study 1) 
 
Not at all true (0) 
A little true (1)  
Somewhat true (2) 
Pretty true (3)  
Really true (4)  
 
1.  (Name of friend) & I live close to each other.   
2. (Name of friend) and I always sit together at lunch.  
3. (Name of friend) & I ger mad at each other a lot (R).  
4. (Name of friend) tells me I am good at things. 
5.  (Name of friend) sticks up for me if other talk behind my back.  
6. (Name of friend) & I make each other feel important/spacial.  
7. (Name of friend) & I always tell each other about our problems.  
8. (Name of friend) make me feel good about my ideas.  
9. Talk about the things that make us mad.  
10. (Name of friend) and I argue a lot (R).  
11. Give advise with figuring things out.  
12. (Name of friend) & I always make up easily when we have a fight.  
13. (Name of friend) & I fight (R).  
14. (Name of friend) & I load each other things all the time.  
15. (Name of friend) help me so I can get done quicker.  
16. (Name of friend) make up easliy when we have a fight.  
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17. (Name of friend) & I get over arguments really quickly.  
18. (Name of friend) & I count on each other for good ideas on how to get things done.  
19. (Name of friend) does’nt listen to me (R).  
20. (Name of friend) & I tell each other private things.  
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APPENDIX F - Victimization (Study 1) 
 
0 = Not true  
1 = Sometimes true   
2 = Often true  
 
1. Child is rediculed by peers.  
2. Child is picked on by other children.  
3. Child is called names by peers.  
4. Is pushed around by by other children.  
5. Peers say negative things about him/her. 
6. I hit or kicked by other children.  
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APPENDIX G - Ethics approval study 1  
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APPENDIX H- Demoraphics (Study 2)  
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APPENDIX I - Depression (Study 2)  
Fill in the answer that best describes how often you felt of hahaved this way during the past two 
weeks.  
 Almost 
always 
or 
always  
Often Sometimes Almost 
never or 
never  
I was happy      
I did not feel like eating; my appetite was poor     
I felt that I could not stop feeling sad, even with help 
from my family and friends.  
    
I felt that I was just as good as other people.      
I had trouble keeping my mind on what I was doing.     
I felt deressed.      
I felt that everything I did was an extra effort.      
I felt hopeful about the furture.      
I though my life had been a failure.     
I fely fearful.      
My sleep was restless.      
I was bothered by things that usually don’t bother 
me.  
    
I talked less than usual.      
I felt lonely.      
People were unfriendly.      
I felt like doing nothing.      
I had crying spells.      
I felt sad.      
I felt that people disliked me.     
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I enjoyed life.  
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APPENDIX J - Friendship quality (Study 2)  
Think about you FRIENDS and answer the following questions.   
 Almost 
always 
or 
always  
Often Sometimes Almost 
never or 
never  
My friend can tell whem I’m upset about something     
When we discuss things, my friends care about my 
point of view.  
Taking over my problems with my friends makes me 
feel ashamed and foolish.  
    
I wish I had different friends.      
My friends understand me.      
My friends accept me as I am.      
My friends don’t understand what I’m going through 
these days.  
    
I feel alone or apart when I am with my friends.      
My friends listen to what I have to say.      
My friends are fairly easy to talk to.      
My friends are concerened about my well-being.      
I feel angry with my friends.      
I get upset more than my friends know about.      
It seem as if my friends are iititated with me for no 
reason.  
    
I tell my friends about my problems and troubles.      
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APPENDIX K - Self-esteem (Study 2)  
 
Fill in the answer that best describes the way you feel.   
 
 Strongly 
agree  
Agree Neither 
agree not 
disagree  
Disagree  Strongly 
disagree 
I feel that I have a number of good qualities.       
I am able to do things as well as most people.       
I feel useless at times.       
I feel that I am a person of worth, at least equal 
with others.  
     
I wish I could like myself more.       
All In all, I tend to feel that I am a failure.       
At times I think I am no good at all.       
I take a positive attitude toward myself.       
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APPENDIX L - Shyness (Study 2)  
 
In the cart below, fill in the answer that best decribes you. 
 Almost 
always 
or 
always  
Often Sometimes Almost 
never or 
never  
I’m quiet whem I’m with a group of other people my 
age.  
    
I only talk to other people my age that I know really 
well.  
    
I feel that other people my age talk about me behind 
my back.  
    
I worry about what other people my age think of me.      
I feel that other people my age are making fun of me.      
I’m afriad that other people my age will not like me.     
If I get into an argument with another person, I worry 
that he or she won’t like me.  
    
I worry about being teased.     
I feel shy with people my age that I don’t know.      
I get nervou when I talk to people my age that I don’t 
know very well.  
    
I worry about doing something new in from of other 
people my age.  
    
It’s hard for me to ask other people my age to hang 
out with me. 
    
I’m afarid to invite other people my age to my house 
because they might say no.  
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APPENDIX M - Life satisfaction (Study 2)  
Fill in the circle that best decribes you.  
 Almost 
always 
or 
always  
Often Sometimes Almost 
never or 
never  
In uncertain times, I usually expect the best.     
If something can go wrong for me, it will (R).      
I am happy with my life     
I feel good about my future.      
I don’t expect thing to go my way (R).     
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APPENDIX N - Affinity for aloness (Study 2)  
 
For each statement below, fill in the answer that best suits you.  
 Almost 
always 
or 
always  
Often Sometimes Almost 
never or 
never  
I like to do things on my own at home.      
Being alone helps me to renew my courage.      
I get awat from others because they disturbe me with 
their noise.  
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APPENDIX O - Stress (Study 2)  
Below is a list of daily hassels that commonly bother students. Please indicate how often each 
one bothers you.  
 
 Almost never 
bothers me  
Sometime 
bothers me 
Often bothers 
me 
Not having enough time.     
Not having enough money.     
My weight.     
Too much scool work.     
Not enough close friends.    
Not enough time to talk with my 
friends.  
   
Too few dates.     
How I look.     
Problems with rommates.     
Problems with friends.     
Getting to class on time.     
Problems with boyfriend/girlfriend.     
Problems with my family.     
Being lonely.     
Other’s opinions of me.     
Not enough sleep/     
Taking exams/tests.     
Household chores.     
Trying to get good marks.     
What I’m going to do after my 
undergraduate degree is done.  
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Thinking about where I’m going to 
live next year.  
   
Thinking about picking a major.     
Thinking about finding a summer 
job.  
   
Trying to manage both a job and 
school work.  
   
Not being able to meet the deadlines 
for school work.  
   
If living away from hime, missing 
my family/friends/home.  
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APPENDIX P- Ethics approval for study 2  
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APPENDIX Q - Background Information (Study 3) 
 
The following information is gathered in order to get a better overall understanding of the 
participants involved. All information is confidential. No personal information will be released. 
 
Child’s Name: __________________________________________ 
 
Child’s Birth date:   _______________________     Child’s age (in months): ____________ 
          dd/ mm/yyyy 
Boy: _____ Girl: _____ 
 
Siblings? If yes – please list gender and age (in months) for each:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Child’s current school/childcare centre/preschool_____________________________________ 
 
Mother’s highest level of formal education completed (please check one): 
Elementary school     _______ 
High school diploma or equivalent   _______ 
Community college or equivalent  _______ 
University degree    _______ 
Graduate school degree   _______ 
 
Father’s highest level of formal education completed (please check one): 
Elementary school     _______ 
High school diploma or equivalent   _______ 
Community college or equivalent  _______ 
University degree    _______ 
Graduate school degree   _______ 
 
Parents’ Marital status (please check one): 
Married/Common Law _______  Single _______ 
Divorced/Separated   _______  Other  _______ 
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APPENDIX R - Shyneness and unsociability (Study 3) 
Please answer the items on this page about the behaviour of your child by circling one of the 
numbers following each item.  We know that no item will apply to the child in every situation, 
but try to consider his/her usual or general behaviour.  Please answer all questions-- there are no 
right or wrong answers. 
 
 Not at All            A Lot 
 
1. My child often seems content to play alone. 1 2 3 4 5 
2. My child seems to want to play with other children,  
    but is sometimes nervous to. 
1 2 3 4 5 
 
3. My child is just as happy to play quietly by his/herself  
    than to play with a group of children. 
1 2 3 4 5 
 
4. My child actively avoids playing with other children. 1 2 3 4 5 
5. My child is happiest when playing with other children. 1 2 3 4 5 
6. My child will turn down social initiations from other  
    children because he/she is 'shy'. 
1 2 3 4 5 
 
7. My child does not want to play with other children. 1 2 3 4 5 
8. My child often approaches other children to initiate play. 1 2 3 4 5 
9. My child often goes out of his/her way not to play   
    with other children. 
1 2 3 4 5 
 
10. My child 'hovers' near where other children are playing,  
      without joining in. 
1 2 3 4 5 
 
11. My child rarely initiates play activities with other children. 1 2 3 4 5 
12. If given the choice, my child prefers to play with other  
      children rather than alone. 
1 2 3 4 5 
 
13. My child will often turn down social invitations from  
      other children because he/she wants to be alone. 
1 2 3 4 5 
 
14. My child often watches other children play without  
      approaching them. 
1 2 3 4 5 
 
15. My child is just not interested in initiating play activities  
      with other children. 
1 2 3 4 5 
1 2 3 4 5 
16. Although he/she appears to desire to play with others,  
      my child is sometimes anxious about interacting with  
      other children.  
1 2 3 4 5 
 
17. My child cries easily. 1       2 3 4 5 
18. When upset by an unexpected situation, my child  
      quickly calms down. 
1 2 3 4 5 
19. Whenever my child starts crying, he/she can be  
      easily distracted. 
1 2 3 4 5 
20. My child tends to be somewhat emotional. 1 2 3 4 5 
21. If talked to, my child stops crying. 1 2 3 4 5 
22. My child often fusses and cries. 1 2 3 4 5 
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23. My child gets upset easily. 1 2 3 4 5 
24. My child tolerates frustration well. 1 2 3 4 5 
25. My child reacts intensely when upset. 1 2 3 4 5 
26. My child stops fussing whenever someone talks to 
       him/her or picks him/her up. 
1 2 3 4 5 
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APPENDIX S - Behavioral engagment (Study 3) 
 
 
 
Activity Type 
Please list the 
specific 
activities in 
each activity 
category  
 
How often does your child 
do this type of activity? 
1 = not at all; 2 = once or a few     
times a year; 3 = about once a 
month; 4 = several times a 
month; 5 = several times a week  
How many 
years has 
your child 
done this 
type of 
activity? 
Whose idea was 
it for your child 
to start doing 
this type of 
activity?  
(e.g., mother, child, 
child’s friend) 
Organized sports or lessons  
(e.g., hockey, gymnastics, 
swimming lessons) 
    
Informal physical activities  
(e.g., swimming with 
parents) 
    
Performing arts  
(e.g., playing music, dance) 
    
Playgroups  
(e.g., community centres) 
    
Community recreation 
programs (e.g.,  Kinder 
Kids) 
    
Hobbies  
(e.g., crafts, collecting 
things) 
    
Playing video or computer 
games  
    
Playing with friends     
Other activity 
(please describe): 
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APPENDIX T - Psychological engagment (Study 3) 
 
Using the scale of 0-4 below, please rate the characteristics of each type of activity by placing the 
appropriate number on the line next to each item.  
0= Not at all 1= A little bit 2= A moderate amount 3= Quite a bit 4= Very much 
 
Activity 
How much fun is 
this activity for 
your child? 
How stressful is 
this activity for 
your child? 
How good is 
your child at this 
activity? 
How important 
is this activity 
for your child?  
How interesting 
is this activity 
for your child? 
Organized sports 
or lessons  
     
Informal physical 
activities  
     
Performing arts       
Playgroups      
Community 
recreation 
programs 
     
Hobbies       
Playing video or 
computer games  
     
Playgroups with 
friends 
     
Other activity 
(please describe): 
 
     
 
 
 
 
 
 
195 
 
 
APPENDIX U - Positive activity outcomes (Study 3) 
Now please think about your child's activities (e.g., sports, arts, playgroups, hobbies, etc.). Overall, 
how much do you think your child’s activity participation is helping him or her develop each of the 
following?  
 
 
Not at All A little bit 
A 
moderate 
amount 
Quite a bit Very much 
Personal or family values 
1 2 3 4 5 
Self-esteem, self-confidence, and self-
awareness 1 2 3 4 5 
Discipline and responsibility 
1 2 3 4 5 
Commitment and follow-through 
1 2 3 4 5 
Respect for others 
1 2 3 4 5 
Teamwork and fair play 
1 2 3 4 5 
Helping behaviors and community 
service 1 2 3 4 5 
Academic skills 
1 2 3 4 5 
Social skills 
1 2 3 4 5 
Ability to adapt to different 
environments and people 1 2 3 4 5 
Having fun 
1 2 3 4 5 
Physical and motor skills 
1 2 3 4 5 
Identifying your child’s talents and 
passions 1 2 3 4 5 
Keeping out of trouble 
1 2 3 4 5 
Overcoming shyness or social anxiety 
1 2 3 4 5 
Reducing aggression. 
1 2 3 4 5 
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APPENDIX V - Ethics approval for Study 3 
 
 
